TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requites thot the death certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL Lae AND RECORDS, BOL We PRESTPNSTREET, BALTIMORE, MARYLAND 21201 


06070 CERTIFICATE OF DEATH 


— 


we 
2 Zz 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ee a COUNYnne Arundel havin 0. SATE Maryland b. CUNY Anne Arundel 
23s BETTY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town} 
oe write RURAL ond give neorest town) 
es) j Glen Burnie : 4 nbrills ‘al f 
= Se f d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress} d. STREET ADDRESS e. Ata iis 
Bes, North Arundel Hospital BYx 133, Gambrills ves (] noXX 
Se. 
ds ) 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
See / | pas, Herbert Thomas Allen Siam Vanuary 25 9 07 
BS= 
Be: 3 SEX ©. COLOR OR RACE | KRAABEMDEARYSAAVEVER MARRIED [X]] 8 DATE OF BIRTH 9 AGE (In yes [FUNDER YEAR TF UNDER HERS 
ore 4 W 2-26-99 lost birthdoy) | Months | Doys Min. 
Soe wiooweo [J pivorceo [J 20-95 Ne : 
aS TOo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2o during most of working lite, even if ratired) INDUSTRY . . COUNTRY ? 
SBE carpenter construction eveland, Ohio 3 
gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£2-§ 
see James Thomas Allen orence May Kno 
=" Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T6, SOCIAL SECURITY NO. 17, INFORMANT ; Address 
Bee (Yes, no, or unknown) |(If yes give war or dates of service 
£Es unknown 63=22-1655 Ik ith Reynold 2 $2 abo 
Soc A, = > ri A OO YS 
a2 18 CAUSE OF DEATH (Enter only one couse per line foro}, (b), ond (<).) INTERVAL BETWEEN 
£4 2 PART |. DEATH WAS CAUSED BY: 1 nn ro mM ( ok. ONSET AND DEATH 
>So IMMEDIATE CAUSE (0) O wT) 
ees / DUE TO ‘ 
if ein ASHI 
a Conditions, if ony, which gove (b) 
hp tise to immediote couse (0), DUE To 
stoting the underlying couse 
i, i) 
y PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o} 19. pS ca! 
3 | yes] no (] 
200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 38.) 


OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour o.m. 


. 9 | ctw C1 'stwore_C 
21. 1 certify that (I) (this hospitol),ottended the dec 


saw the deceased alive on, 19 
220, SIGNATURE 


20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
foctory, street, office bldg, etc.) 


MEDICAL CERTIFICATION 


After this certificate hos been si 


e 3 should be detoched for use as the b 


d with the State Dept. of Heolth prior to bu 


ATTENDING ED, STAFF 
MD. PHYS. Ae O pws O 


oe i 22d. ADDRESS 

a3 me tee) Dre gf Aquahart Road, Glen Burnie, Md 
se / 

a 

£8 


TO FUNERAL DIRECTOR 


Bo. Boy CREMATION, 23b. DATE THEREOF 23d. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Speci 4 
Removal Btri a 1/26/6 Lakevi meter Cleveland yaho Ohio 
EPR PED: neeoie y 3 250. RECD BY REGISTRAR 5 SIGRATURE ' 

taal Read ate g oe JAN 27 SPO) fritertte 


38 
=e 
ae 
as 


east 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CGGT7s CERTIFICATE OF DEATH 00077 


= = Ss 
3 ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 SERS o, COUNTY o. STATE b. COUNTY 
5 S75 Anne Arundel MARYLAND Maryland Anne Arundel 
Ss ss b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
i =o write RURAL ond give neorest town) 44 
ey oe Annapolis 5 days Shady Side é 
= ei, ‘d NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} od. STREET ADDRESS 
= ~ ¢ 
“ Ze 44 | Anne Arnndel General Hospital Nowell Road 
= Bene 
=e 3 Rae we First Middle Lost 4. DATE 
2 2 D. OF 
= as < (Type or print) William Francis ATWELL DEATH Janua: 
2 ¢ PS $ S. SEX 6. COLOR OR RACE | 7. MARRIED KH NEVER MARRIED [—]] 8 DATE OF BIRTH 9. en i 
Se giao Male White winoweo [J] vvorceo []| Oct. 18, 1885 Ee < 
% wES > yis. 
pa ie TOo USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11- BIRTHPLACE (County & State, ar foreign country} 12. CITIZEN OF WHAT 
a ea during most of working life, even if retired) INDUSTRY . gg? 
2 5 : ca dt a teToR BUUDING Maryland ede 
2 Ss 13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 
= r] = , ‘ 
= <8 D / ; 
= ass iy ERE y 10 MME fy ; 23 2 
S = x 
s 2 Z } 
= ame 1s. WAS DECEASED BE a US. ARMED FORCES? © | 16. SOCIAL SECURITY NO. 17. INFORMANT es yy ; 
8 Se 5 (Vie, no crn way Ve Se wt lotes of service : i 7s 23 13 Wes als Ale rE USO vy Ss 1¢, Vcc? t 
os — = 
£ - a8 18. CAUSE OF DEATH (Enter only one couse per line for (o},{bygond (c).} INTERVAL BETWEEN 
eu eee PART |. DEATH WAS CAUSED BY: IN DEATH 
ee > 52 Wah IMMEDIATE CAUSE (0) E = 
bp A= ee 4 DUE TO ‘ . 
wis ot 
2 Sere Conditions, if ony, which gave ) Ne of 
S£ 955 tise to immediote couse (0), 
ea , 
£ Ss ate stoting the underlying couse DUE TO 
3 342 fost. Sete ait iG) 
Be oo — 
i: Bus a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
£sLeve S —=. SS Pen OK 
s= = YES NO! 

5 275 = 
35 8s2 = 200. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
2 |S ‘f¢ | OR CONTRIBUTING CL] CAUSE OF DEATH 
ra Bese S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoos S S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
raed nee £ Jour “o.m. While oO Hot While oO foctory, street, office bldg,, etc.) 

=" ee p.m. of work ot worl 
Z>228 " : “STS, 
25 ete 2 ertify that (|) (tbtschaoqend) attended the decsused fram 19 , ta an 6, 19_6% that (1) pax) last 
Beese phe-déceased alive on a3. th 19.6°7_, and that death accurred at M, fram causes and an the date stated abave. 
Eee se tg AU y, xe 7. pers 3320 AH ae 7b. DARE SIGNED 

2a . 
Sof Cs “i i, / Lf Kus mo. pays, XX pirecror CJ pays, 1 a 
SOf5e8 f af aA ay 
= ea se c Beene 22d. ADDRESS 
EES 38 (ye) Willard F. Smith, M.D. Shady Side, Md, 
$3223 
=zS28o0 
a 


730. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Copnty) (Stote) 
" ye a ales Yi 18-6 to) ie les 
4 


; 74, FUNERAL DIRECTOR ADDRESS Fo, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
if é 
Bae TY Fit Ga le fle DATE 
iWAgpesTy ¢ ff. 26 Vif? 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ficate be executed within 24 hours after death. 


The law requires that iO) certi 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


20M 


bon papers. Pages 1 and 
within 72 hours after de 


transit permit. Then please remove car! 


igned by the attending physician and completely filled in by the funeral 
|, cremation, or removal, and in any event, 


d with the State Dept. of Health prior to bur: 


director, page 3 should be detached for use as the b 


should be file 


1/65 


iol Nipiwwér Jonecel Lips, ‘ae JAN 16 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE Hh deceased lived, If institution: Residence before admission) 
a, COUNTY n V a. STATE b, COUNTY 


MARYLAND 
b. CITY OR TOWN (if outside cor, porate, limits, 


u) c. LENGTH OF STAY IN 1b || ¢. CITY OR aah) (If outside corporate Jimits, warita F and give pentect town) 
Wee and givg-rearesi 4 ( ) 
d. NAME OF HOSPITAL OR ben rif not In hospital, glve street address) || d. STREET ADDRESS 6. CAE Bore 
OWN Le. gat to’ Yaar Yar 4 | ves} nol 


3. NAME OF 


DECEASED Middle Last 4. pare je Day “Year 
(Type or print) DAISY Elley BA Key = SEate =a/O G 7 : 19 
5, SEX 6 ek ROR RACE T7, Mannieo [S| NEVER MARRIED [-] Te OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 


DA 
last birthday) (Months | Days | H Min. 
ue eee ee Se [890 a "| e3 oi : 


le i yrs. 
10a. USUAL OCCUPATION ee Kind o erkgone 10b. KIND pe uae OR 
i} 


BIRTHPLACE (County & State, or foreipn country) 
during mgstof working life, even I “A eu 20 
net R’S NAME | 14, MOTHER'S MAIDEN NAME DS 
CZ (22 Cri € (fe, seb. 
15. WAS DEC ? 


Yes, so rates ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Wone ee bect M. BGaulrSy, sadewa Md 


12. CITIZEN OF WHAT 
NTI 


18. CAUSE OF DEATH £Enter only one cause per line for (a), (b), and «cp INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: sao eeeT an DEATH 
, IMMEDIATE CAUSE (a) + 
AAG DUE To 


Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 


CoG 


underlying cause last. (c). 
Ss PART|I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. Re eroD 
— — a. . 2 
é ves] No FY} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
6 | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 while — Not While factory, street, office bidg., ete.) 
= ie at work at work 


19__, 19___, that (I) (we) last 
9____, and that death occurred at7247_M, from the causes and on the date stated above. 


22b. i = C7 
hae = oO STAFF ~ t 


DIRECTOR PHYS. 


[ES Ro bet R, HATA ee ee See 


23a. BURIAL, Essen | 73/0 W) EOF ah 23c. NAME OF CEMETERY OR CREMATORY 23a, LOCATION (City, town or county) (State) 


Qe” 7 |MerdouvidgeCemeptry VAL AT Vad 


24. FUNERAL Dip ADDRESS 25a. C’D BY ery 25b. REGHSTRAR’S ‘SIGNATURE 


967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs after death. 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


“eg 


icjan ond completely filled in ty the funerol 
‘oges 1 ond 2 
in ony event, within 72 hours after deoth. 


ledse remove corbon papers. 


gned by the sng 
-transit permit. Th 
, cremation, or rem 


e 3 should be detached for use os the b 
ed with the Stote Dept. of Health prior to buriol 


i 


director, po 
should be fi 


VR AIS (4) 
25M 1/67 


5G 


if 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00073 CERTIFICATE OF DEATH 
Fi. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
write RURAL and give neorest town), f , 
Annapolis Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od STREET ADDRESS 15 RESIDENCE 
Anne Arundel General Hospital 179 West Street. ves [] no 
3. NAME OF First Middle Last 4, DATE Month Doy Year 
DECEASED _ ' OF y: 
(Type or print) da oulise OFKATH Januar 19 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
OD . ee Bide 
Female| Negro wiooweo [] pworceD []|December 23, 1900 Ys. 
¥0o. USUAL OCCUPATION (Bre kind of Svork done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote. or foreign country) T2. CITIZEN OF WHAT 
during mast of working lite, eygn f retired) INDUSTRY . COUNTRY? 
Mot Re Annapolis, Maryland Us..S% 
Y BER'S NAME 14, MOTHER'S MAIDEN NAME 7) 
= : O 5 
LOE KI RIA LPIUCCE |\FLeUcen PAA LX 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT? r Address 


(Yes, no, or unknown) i yes give wor or dotes of service} 


a 


INTERVAL BETWEEN 


2 . 
Vek Ag 3 LE) Z, Ley 
18. CAUSE OF DEATH (Enter only one cause per Jin for (9}; (b), ond («).) 
PART {. DEATH WAS CAUSED BY: 4 QNSET AND DEATH 


And Gye : 
IMMEDIATE CAUSE (0)_y_ rm a Ae a a 


ad 
oF TF Se 
eR jj 
eas a gove sie { oA ee. nN vA Lowg| Cee ao WG tw & aaa 2 


rise to immediote couse (0), (b) 


rn . DUE TO 7] Ly, Y ~ 
stoting the underlying couse ‘a i f 4 
pag eee SOs? We 6> Lt 5 Aah” pote, Oar 


f 


iG) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was ALORS 
i=} 
= YES no [J 
= | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (Stote) 
3 Hour “a.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 19 ‘ot work O ot work Lal ‘ 
21. | certify that (1) (this A ln pp ded the deceased fram__/ “1 = ¥, 19 , to. Sm , 19__, that (I) (we) last 
sow the deceased_alive on_j — 19____, and that death occurred pM, from couses ond an the date stated obove. 
Zo. SIGNATER Z ona Ree cite 22. DATE SIGNED 
5 MD. PHYS. FY precror OC pws, O 
Dc. PHYSICIAN'S 22d. ADDRESS 2.7 a 
NAME (Type) “4 Ce Bgl SL 
2o. BURIAL, CREMATION, 23b. PATE THEREOF 


23d. LOCATION, (City or Town) (County) bess 


RAR'S SI! 3) 


'MOVAL (Specily) 7d, 0 C 7 


°F FUNERAL DIRECTOR 


Nake fr Arne fols Kk 


250. REC'D BY REGISTRA\ 2b. REGIS) 


omAN 10 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


00076 CERTIFICATE OF DEATH 00074 


~ ce 
EB) 3 E te PLACEOF ee 2. Usuabrestpence Where deceased lived. If institution: Residence before admission) 
°. ‘ 
€ £2 Anne Arundel marviano |] ° SAT Maryland ® COUNTY Anne Arundel 
= Be b. CITY OR TOWN (IF oulside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 Sal RURAL ond give neorest town} 
= Greenland Beach h yrs. Greenland Beach NVA 
2 o 2 d. eae HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
[-) 4 ON _A FARM? 
& SUiy"Greenland Beach Road 11) Greenland Beach Rd. ves [] No fi) 
Ses 3. NAME OF First Middle Lost 4. DATE Month Doy _Yeor 
234 (Type or print) MARY ELIZABETH BLANKENSHIP DEATH January 2 19 67 
agoue 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH om AGE ityear [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ps lost, byrthdoy! 
ye Female White Wipoten ovorceo] | March 1 eet. | Neath] 2beve, [jrfourt am 
als Cc. 2 y 
= a ¢ 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
825 during most of working life, even if retired) 
pee Housewife None Virginia U.S. 
os _ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6 2) Chaude Hunley lola B. Taylor 
dee ie WAS Cie EVER IN U, S. bol in, PORCES? 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
es, ic cine, UF yak ive wer or dele Wf tered) 
No fay Mrs. Virginia Reed Same 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c)-} 


IEE BETWEEN 
ON! ]D DEATH 


Then please rei 


, cremation, ar remaval, and in any event! 


PART |. DEATH WA‘ ® 
IMMEDIATE CAUSE io} y wt QL 
ae BAK DUE TO 
Conditions if ony, which » LD aware Ti on Z mos 


Be oteiea heen OFF to f 
ilagtaduns leet’ wo CFREB RAL  ATHERO SCLERosis rs. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE pla ol DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS AUTOPSY 


PERFORMED? 
yes] No 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


Atthnits = an Losi mg omy 
20a. ACCIDENT ax UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Ente? noture of ry in PorA or Port IWof item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c. TIME OF INJURY Month, 
Hour o. m 

ae 


21.1 certify that (1) (soma attended the CF wx fromee whys FS se. 
saw the deceased alive an. 4/% _______ we fi Z. ond that death occurred 


Yeor | 20d. INJURY OCCURRED 
While Not while 
lot work [_] of work 


Doy, 


Ww 


MEDICAL CERTIFICATION 


_194T, thot (1) (we) last 


35M, fram the causes and an the date stated abave. 


ENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 h 


he haspital ar attending physician. 
IR: After this certificate has been signed by the attending p 


page 3 should be detached for use as the burial-transit permit. 


the State Board of Health priar to burial 


o Zo. SIGNATURE C D ae SIGNED 
« IN« 
@ no MEM 9 Biron HED Yrfit 
O°es Tec. iN el E 22d, ADDRES! 
aig / el ¢, Earl Hill Riviera Beach, Maryland 
SE Ua UE ALINE Te re ao ea lotta ine en 
& 3 3 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stote) 
O35 REMOVAL (Specify) a e 
aes Buriat 1 Woodlawn Cemetery Bluefield, West Virginia 
- 2 ADDRESS 250, REC'D BY aa 25b. REGISTRAR’: h 

j 
VR AIS (4 rea. 001 Ritchie Hwy Balto.loaJAN 9 1967 Corleg | 


To ae 
FOR STATE 
HEALTH DEP 


This certificote should be executed within 24 hours ofter death @ 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funerol 


TO DEPUTY A EXAMINER 


oges lond2 with the Stote Department of 
in ony event within 72 hours after death. 


rector. Page 4 should be farwarded to the Chief Medical Examiner's Office along with form PM3. Page 


SS 


~ 


AS 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wis MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00075 / 


[7 PLACE OF DEATH 2. USUAL RESIDENC! “o deceosed lived, if institution: Residence before odmissio 

. COUNTY Kao y 0. STATE. b. COUNTY, 

MARYLAND 
b, Bs 4p outside corporote limits, ¢ as OF STAY IN flb ‘ "50 Saf Yo. {If outside cor oY, limits, write RURAL ond give neorest town) 
jive neorest tow: 
4 
4 ge pees alr wky 7 TGS 

d. mae OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddregS) d. STREET ADDRESS 6. ae Rete 
V79 Mendoul Street = 15 LE] WOR 
3. NAME OF First Middle Lost 4, DAE a Doy ie 

DECEASED 


{Type or print) erro of €. vee WAL? DEATH ge 
TFUNDER YEAR 


SHSEK sos 6. COLOR OR RAC 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 ¥ In & 
f- °g. 1 birthdoy) 
WIDOWED pivorced ([] a ¥ M7. 


yf. 


IF ay HRS. 


Hours | Min. 


Months | Doys 


100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TIZAIRTHPLACE (Stote or foreign Z 12. CITIZEN OF WHAT 
during rpost’of working life, evén jPretired) INDUS ) 5 Oi4 CQWNTRY 2 
ALE LEZLLE CH £3 l, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, “ae ie yes give wor or dotes of service ig 


17. INFORMANT 


es cist 
18. CAUSE OF DEATH (Enter only one couse per fingef6r (0} () 
PART |. DEATH WAS CAUSED BY: 
, _ IMMEDIATE CAUSE {0} 


wage 
4 eek DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE To 

stoting the underlying couse 

al are? (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. We OEY 
2 yes [[] NO 
= } 200. EXTERNAL CAUSE WAS ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2% | PRIMARY C1] or CONTRIBUTING C1 
© [ CAUSE OF DEATH. 
P20. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. — (City or town) (County) (Stote) 
2 Hour o.m. While Not while foctory, street, office bldg., etc.) P 

p.m. ys _| ot work 1 ptwork 


21. | certify thajtfodk cfarge/of the remains sot above, held an Autopsy {_], Inspection ("F~ Inquiry [*f~ and in my apinion 


deoth rete : \Nots alcauses [7], Accident ([], Suicide [7], Homicide [], Undetermined manner (_) 
LD Py, CHIEF MEDICAL EXAMINER [_] 
, 
Relea Lf) flr Y Mp, ASSISTANT MEDICAL EXAMINER [] at ENE sled 


y, 
examiner's( (7 E v4 a Sp DEPUTY MEDICAL EXAMINER. (P4- 
NAME (Type) A ttl fp . Address (Street, city, town, of county) 7h -E 


Heolth or its designated ogent, prior to burial, cremation, or remo 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit peri 


VR AISME (5) 
6M 1/66 


30. BURIAL, CREMATION, 2b. DATE ev) y U, OY Came ei Bad. LGRTION (Cty or Town) ai y_ (Slote 
tA -/2 - COST is ‘ 


OVAL (Sp 

24. FUNERSD OW Ga be, ADDI Aa By ae 2Sbf REGISERAR’S SIGNATURE, 
Teleawrig Wed 

LLL. A aap Lag oe JAN 13 1967 7 Dm, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or ottending physicion. 


Tae 


2 


1 


|-transit permit. 
, cremation, or remas 


should be fied with the State Dept. af Health prior to buria 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 
director, page 3 should be detoched for use as the buria 


VR AVS (4) 
25M 1/67 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OCO76 CERTIFICATE OF DEATH 00676. 


£8 
S 2 ai PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

o a. COUN’ a. STATE b. COUNTY 
a Anne Aruhdel MARYLAND Maryland Anne Arundel 
235 b. CY OR TOWN (If autside carporate limits, © LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corparote limits, write RURAL and give nearest tawn) 
=~sy write RURAL ond give neorest town} 2 f 
ae Annapolis Annapolis Bf 
eve &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) & STREET ADDRESS «. B RBIDENCE 
Sane i 
32 BS 5S Anne Arundel General Hospital 7 Monument St. ves [] NOX 
>s = 3 Aspe First Middle Lost 4 pre Month Doy Yeor 
222 {ype pint) William Henry BROWN oath = January 5 OF 
evs 5. SEX 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors 
Be 8 QO \ igri 
oa Male Negro wibowed [_] oworct0 []] Nov. 25, 1898 bays. 
£ Se Toa, SAL OC PATON Gis Hd gt dene Tb KIN OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 72 GHTEN OF WHAT 

os luphig/most ofdvorkis rer INDUSTR' Y? 

See. PAAA Maryland ‘ee. 
- 3. FAJHER'S NAME . 


o rat 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 
(Yes, no, or unknawn) {(If yes give wor or dotes af service] 
Latenoern 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: , 
Ly IMMEDIATE CAUSE (a) 277. Pre hen? fe lert 


INTERVAL BETWEEN 
ONSET AND DEATH 


, 
4 A DUE T0 
Conditions, if ony, which gove (b) Albee 0 bg blew eo C6 el ately a Sart 
rise to immediote couse (0), DUE 
stoting the underlying couse To 
lost. =. «@ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART I(o} 19. TY tot 
3 5 ae ee Pas fe ? 
iS Pinto paelont. fo gabhne tiki Cyrene WET no 1] 
& | 200. ACCIDENT WAS UNDERLYING C ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il af item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
© 1 20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
= Hour ‘a.m. While Not While foctory, street, affice bldg., etc.) 
p.m. 9 atwork L] “at work fl 
21. | certify that (|) QEEXHSIBXAE) ottended the deceased from z 1946, ta Yowrren F194?) thot (I) Pane last 


saw the deceased olive on__dan, 5, 19.67, and that deoth dccurred ot 4:32 M, fram causes ond an the date stoted obove. 
70. SIGNATURE 2b. DANE SIGNED 


4 ’ ATTENDING 0. STAFF 
env eee hay PHYS. oirector CI kels OO] ¥</e> 
Ze. PAYSICIAN'S i Biern, M 72d. ADDRESS athedra. 3 
NAME(Typ®) By, <A, Mica rs Coty Dap Nog ath ee. Md 


ICATION (City ar Tawn} 


FEGISTRAR'S SI 


230. BURIAL, CREMATIQN, ‘Bb. DATE THEREOF Zac. NAMP OWCEMETER) 
REMOVAL (Specify j Cf 
MAA 41 {—-G- : ; 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


hs 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bg ry CERTIFICATE OF DEATH 00077 
22 3S L seen ar 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
> z as b. COUNTY 
Pit » ANNE ARUNDEL MARYLAND WHRYLAND ANNE ARUNDEL 
Ah .f b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN ([If outside corporate limits, write RURAL and give nearest town) 
Ee 2 write RURAL and give nearest town) "7 rez 
as ANNAPOLIS 1 Hr. ANNAPOLIS y : 
zy s x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Sees 
=o s 
baat -t—e NAVAL HOSPITAL NAVAL HOSPITAL yes) nog] 
s = 3. Beers First Middle Last | 4. HA Month Day “Year 
Se ype orprt) __ JOSEPHINE _ ELIZABETH CALDWELL peatH JANUARY 13 __1967 
es 5. SEX 6. COLOR OR RACE | 7, maRRiED [] NEVER MARRIED{ || 8- DATE OF BIRTH 3. AGE (In ears IFUNDER 1 YEAR|IF UNDER 24 HRS, 
& at ay) Months | Days | Hours | Min. 
5 3 Female CAUC wipowen [} pivorceo [13 January 1967 yrs. | ya ie 
3S 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
22 during most of working life, even If retired) INDUSTRY COUNTRY? 
& Anne Arundel, Maryland U.S. 
ae3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= JAMES CALBWELL MARGARET MARY ANDERSON 
ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
= (Yes, no, or unkown) | (If yes give war or dates of service) x 
5 OB Lat CofeVvs 
S 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART I, DEATH WAS CAUSED BY: Pp 2 Oy hae 
s ry MEDIATE CAUSE (a). 
S ee, 
of DUE TO 
Cenditions, If any, which (b). 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


d for use as the b 


led with the State Dept. of Health prior to burial, cremation, or re 
~~ 


& | PARTIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ]19. WAS AUTOPSY 
= a 
é yves¥X] no T] 
= 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part Ii of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
eS G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
4 = p.m. 19 at work at work 
= 21. I certlfy that (1) (this hosuita attended the decegsed from_13_JS4N _, tol3 JAN _, 19.67, that (0 (we) fast 
2 saw the deceased alive on. i3 JAN ig Of and that death occurred at2*<“'M, from the causes and on the date stated above. 
- |. ASIGNATUR| | 22b. DATE SIGNED 
’ ATTENDING MED. STAFF 
ey : At wo. PHS °C) Bintcron CI] pays. XJ| 23 JAN 1967 
ae 220. Pun 5 22d. ADDRESS 
= e) 
Bx | mC. L. GAUDRY, LT'MC USN NAVAL HOSPITAL, ANNAPOLIS, MD. weds 
£38 23a. BURIAL, 230. 
L- id RES 


ME OF CEM! YY OR CREMATORY | 23d. JOCATION (City, town,or county) (State) 


Wf, bys 


a. REC'D BY REGISTRAR . REGISTRAR’S SIGNATURE 


onwAN 18 3 


kf EY 


‘niafedes Ih 


65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 


Zc. PHYSICIAN'S 22d. ADDRESS ls. 2. 
Mittne  <Lie Me Lhevadin _\ nS mien ty Peeedan, ipl 
230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
y REMOVAL (Specify) tn fal 
{ A a an.19,196 en Haven Mem, P B e and 


ark e i a 
The RCD BY REGISTRAR] ISb_ REGISTRARS SIGNATURE 
ome JAN 19 1967 Wlaribig 


ai 


] r Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. M | aeors - CERTIFICATE OF DEATH 
Sz s- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
Soro a. COUNTY o. STATE b. COUNTY 
“73s Bone Ariunde MARYLAND Ma and Anne Ariundes 
23s b. CITY OR TOWN {If outside corporote timits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
-ou write RURAL ond give neorest town) 47 
> oN j y /{ 
3e5 Glen Burnie SILAS A Pasadena VE 
S25 [a NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS es RESIDENCE = 
Sia 4 4 : "1 
#369 N. Arundel Hospital 323 Hicko 
= aw s iy 
eo 3. NAME OF First Middle 
mee CEASED 
BSE Type or print) ARMELO FRANK 
ase SE , l 
E g s 6. oe OR RACE [ 7. MARRIED [XZ] NEVER MARRIED [_] 9 pee nian yee 
g = ale White wioowed [] pivorceD [] 45 yes 
3 100. USUAL OCCUPATION {Give kind af work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign couniry) 12. CITIZEN OF WHAT 
‘oF during mast ae lite, even if retired) a MoUs COUNTRY? 
" _Use ar Fmpolyed Ma and usa 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£c§ 
aos n s 
€ ANtnON atald Ma B a 
Se 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ees (Yes, no, ar unknawn) |(If yes give wor ar dates af service; 
£§e Mes -18=-63559 Ss no atald ife) Same re 
oy eo: 18. CAUSE OF DEATH (Enter anly ane couse per line, far (a), (b), and (9) 1, a INTERVAL BETWEEN 
£5 = PART 1. DEATH WAS CAUSED BY: Vf, ty oo eee = “e ty gs ONSET AND DEATH 
>So /, aa xX IMMEDIATE CAUSE (a) CCCALPA Z Z OZ. a 
2es 5 = Fs 
oa 1@ 29 DUE T0 Z 
Bee Conditions, if ony, which gave (b) Wed tcfegen. % Ce OL rae a: id 
222 rise to immediate cause (a), DUE To SS SaaS 
cao stoting the underlying couse 
eS lost. “an op a () 
2 ee — 
38S = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was ane 
£s=e 97) “pagrne__ 
235 X |e ves] NO OR 
Ssr = pea cea We TNA oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 
a & | OR CONTRIBUTING LI CAUSE OF DEA 
seo S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“se SS [20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
£20 = Hour om. While Nat While foctary, street, office bldg., etc.) 
Se 2 p.m, 19 otwark CI atwork C1 
espa 21. | certify that (I) (this-hospital) atteyided the deceased from__ 9A, to , 19@./, that (I) (we) last 
eS saw the deceased alive an. Z a7, and that death accurred at_/_ 4M, fram causes and an the date stated above. 
se 2a, SIGNATUR! o a 2b. DATE SJBNED 7 
5= . : 
CEs Lyf e ATTENDING MED. STARE 7 
23 Z7 Le Sktteg pe ll-~ mo. Pas GAS oieecror OO prs, O le 7 
oe 
ae 
oe 
sz 
2 
os 
=o 
Pid 


= 

J 
~ 
= 
€ 
= 
z 
g 
mR 
{s 
s 
% 


n< 


Sa 
2a 
BS 


z> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


in 72 hours after, 


hysician and completely filled in by the funeral 


len please remove carbon papers. Pages 1 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00080 


lL Ben at me Oe G 2. USUAL RESIDENCE Cihere deceased lived, If institution: Residence before admission) 
‘ 
MARYLAND 


c. LENGTH OF a9 IN 1b 


ITY a fi if re A au 5 
Leia RURAL vg give nigel own) 7 Neg 
iAME OF HOSPITAL OR ade Uf not in hospital, giverstreet esl 


b, COUN’ 
y 4. a ’ 
WN (If obtside "A ‘write RURAL end give nearest town) 


ihe Gort 


(0 


d. STREET ADDR ESS 4 


6. 1S RESIDENCE 
S 

Weg bye iia oY? fur 69 res) nop 
3, Heel DF First Middle a Lest 4, BATE Month Day Year 

yperor print) §— ZZ 12-3 EL, CHICK DEATH /— (msg 
5. SEK uy. 6. yi) OR RAGE | 7. marRiED [_] NEVER MARRIED [} | & cy OF BIRTH 9 AGE sr nao ‘rors a 

FE A) FEC bier DIvoRGED [-] 15° ~ FS £7 cee ee | a ae 
10a, USUAL OCCUPATION (Give kindof . 
os, OSUAL OGCUPAT DN (Give Hin ree 10b. KIND DF BUSINESS DR Tis BIRTHPLACE (County & Stale of freon oounty | To: GUTIZEN DF WHAT 
13. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 

—. KAt- LIUC SAFO 
: 
J8, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSEGURITYNO, | 17. INFORMANT ‘Address 
(¥e5, no, oF unko TS 5 eee Ms We JE, 
-_ 4] Se SE, 
BL Wheres wens Me - FLSTE 
18. fe OF DEATH [Enter only one cause per line for (a), (b), and (c).1 RG aA 3 
oe 1 MRIMMEDIRTE CAUSE __Liposarcoma, left supra-clavicular areal 5 mo 
174 DUE TO 
Genditions, If Any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, (c). 


re PART II, OTHER SIGNIFIGANT GON DITIONS GONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. its ATi 
3 ‘GONTRIBUTING TD DEATH 
é YES I NO 
= | 20a, AGGIDENT WAS UNDERLYING 20b. DESGRIBE HOW INJURY OGCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
§ | OR CONTRIBUTING [] GAUSE OF DEATI 
© | (IF EITHER, NDTIF JEDIGAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OGGURRED | 20e. PLACE OF INJURY (Home, foe 20f. (City or town) (Gounty) (State) 
> Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 
21, I certify that (1) (this hospital) attended the deceased from_AUg. _—, 19. 57, to_ Jan. , 19-67, that (W) (we) last 


saw the deceased aliye pn__Dec.,_____19..66, and that death occurred a€@ 302M, from the causes and on the date stated above. 


22a. SIGNATURE | \ { ee DATE SIGNED 
“, v4 aR 
east ot HA D. * Fekscbinecror C] pve C1 Wes O39) 
22c. PHYSIGIAN’S om ADDRESS. 
al NAME (Type) Francis I. Codd M.D. a Severna Park, Maryland 
BURIAL, Crees 23b. DATE THEREDF 23¢. NAME OF GEMETERY PR CREMATORY i \TJQN (Gity, ir county) state) 
RE fis neg ( a 
ae cee VA a ie f i, &. 4 pS bed 
25a. val BY REGISTRAR | 25b.” REGISTRAR’S SIGNATURE 


a OS Z 


Lew Uh, and 4” BT. fierlty Jndge 
ae a RAO DANES 


— 


i? 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cat 
_ 


poe funeral 
ages 1 and 
fter di 


lease remove carban papers. 


ysician and completely filled in b 
Pp 


or 


, crematian, ar removal, and in any event, within 72 hours a 


= 
o 
2. 
B 
= 
Ss 
tnd 


After this certificate has been signed by the atte 


Page 4 may be retained by the haspital ar attending physician. 
should be filed with the State Dept. af Health priar ta bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
directar, page 3 should be detached far use as the bi 


TO FUNERAL DIRECTOR: 


3S 
zy 
23 
Be 


AOORD CERTIFICATE OF DEATH 00083 
T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) y. 
o. COUNTY o. STATE b. COUNTY 
Sraimel Latur ces MARYLAND Maryland 
b. CITY OR TOWN (If autside carparate limits, < LENGTH OF STAY IN Ib cc. CITY OR TOWN (If outside corparote limits, write RURAL and give nearest tawn) 
write RURAL ond give neorest town) i E 
Crownsville 3 years Baltimore SLi A 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS TS RESIDENC 
c lle St H i ON A FARM? 
rownsville State Hospital 607 Pennsylvania Ave. | vs CL) 
3: NAME & First Middle lost 4. DaTE Month Day ‘Year 
ype orprint) #2G249 George Colbert DEATH 4 5 1967 
S. SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED Wd B, DATE OF BIRTH 9. AGE fr years IF UNDER 24 HRS. 
test " irthday) Doys Min. 
Male Negro wioowed [J oworeo C]| |'G/12/7T912 5 Fs. 
TOa, USUAL OCCUPATION (Give kind of wrk done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
aon nn nee Maryland : 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Unknown U 
F oes US ARMED FORGES? ‘ 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
'es, na, ar unknawn, yes give war or dates of service] 
. Unk. Hospital Records 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) p IATERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: INSET AND DE 
57. IMMEDIATE CAUSE (o) Bronchopneumonia 
S/ DUE TO 
Canditions, if any, which gave (b) 
rise ta immediate cause (0), DUE To 
stating the underlying cause 
eae eis: @) 
wz | PART Il OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
o 
3| Chronic Brain Syndrome dys to Convulsive Disorder (Epilepsy) ves E]_ no 
& | 200. ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING Li CAUSE OF DEATH Se ee ss ae ee 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED e. eg OF INJURY (Hame, farm, | 20f. (City or town) (County) (tote) 
2 se ee While Nat While factory, street, office bldg., etc.) 
fad p.m. 9 ot work O at wark O eee ira iris = 
21. I certify that (1) (this haspital) attended the deceased fram 0718/7, 19_63, ta [5/ , 1967, that (1) (we) last 
saw the deceased alive an , and that death accurred c@: 4&4 M, fram causes and an the date stated abave. 


ATTENDING MED. * STARE Oe 
PHYS. (1_phector pas. CI 1/5/69 
We. PHYSICIAN'S = 22d, ADDRESS 

NaME(Tye) = L, Benedict, M.D. Crownsville State Hospital, Md. 


Bo. REMOVAL (Seacy} Bb. DATE THEREOF, 23c._ NAME OF Cy, CREMATORY 23d. LOCATIO! Bd age (County) Bel 
EMO! vecify) 
toutal \hw 7 (0- M4 pyt| 229 


24. FUNERAL DIRECTOR ADDRESS 950. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SYGNATURE 


state? Chea 29D Cit, gir dan 9 16) fortes Yrage, 


220. SIGNATURE 


ye 


TO DEPUTY ». EXAMINER: This certificote should be executed within 24 hours ofter deoth. eo delay 


Fo 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0608¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00082 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
°. OW’ “Anne Arundel o, STATE b. COUNTY 


=e 2 MARYLAND Maryland Anne Arundel 
So ees if outside corpgrote limits, ¢ LENGTH OF STAY IN Ib ©. TY OR TOWN (If outside casporate limits, write RURAL and give nearest town) 
Ea CE ive nearesy tawn) ‘ “ 
aes a Glen Burnie BPurf 
ae Ee ry d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d STREET ADDRESS e BK RESIDENG 
- a ia 2 
Gist, op North Arundel General Hospital 1529 Ingalls Rd. ves C] no CT) 
ge & 3. NAME OF First Middle lost 4, DATE Month Doy ‘Year 

= oF 
eo = {ype or prim) WILLIAM — ATWELL CRAWFORD DEATH 1 8 
o Ss = 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ey 8. DATE OF BIRTH 9. AGE (ts yeors 
be fezte e lost birthdoy) 
te or White wiooweo [1] pivorceD [7] 10/6/27 39 ve. 
ce 23 To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
=o during most tera til DREVER? INDUSTRY MARYLAND COUNTRY USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOSEPH P. CRAWFORD, SR. CLARA KIMBREW 


H WAS poe BY hy U.S. ARMED ales ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or unknawn} |{if yes give war or dates af service 
MARY E, CRAWFORD GLEN BURNIE, MD. 
18. “net peeatl {Enter only one couse per line for (0), {b}, ond (<).} LE a 
PART |. DEATH WAS CAUSED BY: . 
i C/G Z/, \MNEDIATE CAUSE (0) Cardiac Tamponade 
1, / DUE TO 
Conditions, if ony, which gove )_Laceration of Aorta 


rise to immediate cause (a), 
stoting the underlying couse DUE TO 
kit, 0 


Poge 3 should be used os q buriol-transit permit. File 


Heolth prior to buriol, cremotion, or removal, ond in any event within 72 ho 


Q 


NAME (Type} 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ORR TAY 1/16/67 ARLINGTON NATIONAL CEM,| ARLINGTON, VIRGINIA 

24. FUNERAL DIRECTOR 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
HOWARD H. HUBBARD 4107 WILKENS AVE, 21229 | meat 13 f 


Address (Street, city, town, or county) 


the funerol director. Poge 4 should be farwarded to the Chief Medicat Examiner's 


necessary, pleose execute the certificate, writing the word “pending” in pencil 


<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
o 
/ & ves &] NO (] 

= Wc. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

| PRIMARY $5) or CONTRIBUTING C) ? f F 
4 | CAUSE OF DEATH. Passenger in auto-fixed object accident 
Fa s 
= = 8: 3 OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
= Ans : . om, While Not While 4 foctory, street, office bldg., etc.) 
3 Z2\2\ 9: pinta 1 STON 10KG7altattork Ll hata Street Anne Arundel Md. 
2 aA 
be - 1 oe thot | charge of the remoins described obove, held an Autopsy fx], Inspection [_], Inquiry ("], __ and in my opinion 
235 deoth resulted frgm: / Notprol « uses [ ], Accident B&], Suicide "J, Homicide [[], Undetermined monner [_] 
ae mv 7 CHIEF MEDICAL EXAMINER 
raps 22, DATE SIGNED 
ES SIGNATURE é 4 a pia opiont ciel 
s , ; - 5 ICAL EXAMINER 
os EXAPRINER’S Rudiger Breitenecker, M.D), 1/11/67 
zz | 
Ez 
we 


VR AISME (5) 
6M 1/67 


e 


] 


FOR STA 
HEALTH DEPT. 


This ce 


TO DEPUTY A EXAMINER 


ate shauld be executed within 24 haurs after death ] 


necessary, please execute the certificate, writing the ward 


in Item 18. Give Pages 1, 2, and 3 to 


ef Medical Examiner's Office alang with farm PM3. Page 


in pen 


“pending 


C 


in any event within 72 haurs after death. 


@pages |and2 with the State Department of 


the funeral directar. Page 4 should be forwarded ta the Chi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit per 


Health or its designated 


VR AI5ME (5) 
6M 1/66 


gent, priar to burial, cremation, or remov' 
~ 


Ad 


= 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cegse MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00683 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporote limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest tawn) . 7 409 
Glen Burnie Millersville iP 
a. NAME OF HOSPITAR OR INSTITUTION (If nat in haspitol, give street address) ¢. STREET ADDRESS @. Ty RESIDENCE 
North “runde] Hospital ON A FARMS 
P Rt. 2, Box 300 vs LJ wo] 
3 NAKE OF First Middle Last 4. Date Month Day Year 
CEASE! 
(Type or print) KERMIT Ei. CREWS Oi anuary 14 9 67 
S. SEX 6 COLOR OR RACE 7. MARRIED [—] NEVER MARRIED (_] | 8 DATE OF BIRTH 9. AGE fr years | IFUNDER | YEAR_ IF UNDER 24 HRS. 
‘ . eal Months Min. 
Male White wipowed [_] pvorcd XN | Feb, 17, 1910 ys 
1Da. USUAL OCCUPATION (Gis kind af work done 1Db. KIND OF BUSINESS OR V. an. (Stote or foreign ange 12. CITIZEN OF WHAT 
dur gc ie of workin iegvendt ted ‘ ee NnUSTR ¥ COUNTRY? 
ion Mecha Winston-Salem, N. C, 
13. aT NAME 14. MOTHER'S MAIDEN NAME 
Oscar E. Crews Mary Phipps 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


17. INFORMANT Addresswrs ns ton=Salem 
Fra E Ws 


(¥es, noger unknown) |(IF yes give: lotes of service) 
“No MONO 


INTERVAL BETWEEN 


18 CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
‘ONSET AND DEATH 


PART I. pera WAS CAUSED BY: 


7 /) IMMEDIATE CAUSE (o) Multiple Extreme Injurie 
j es A DUE To 

Conditions, if ony, which gove (b' 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

‘ost. 3) 

zx | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

= ves [x} No (] 

= | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

EE | PRIMARY Sor CONTRIBUTING C1 i i 

S| CAUSE OF DEATH Pedestrian struck by motor vehicle 

SY) a. TIME OF INJURY Month, Doy, Yor Wd. INIURY OCCURRED 7 T 2De. PLAGE OF INR (Home, form, | 20f. (city or town) (County) (Stote} 

Ss xNK 1, ffice bldg, ; 

21 6:60 56 1/ 14 1967 Pa al Pe aE | ag Ser UT A i ed Millersville A.A. Md. 
21. I certity thot | took charge of the remoins described obove, held on Autopsy [x], Inspection [1], Inquiry [-], ond in my opinion 
deoth resulted from: —Noturol couses ["], /Acident Suicide [], Homicide fe}: Undetermined monner [_] 

saad ) CHIEF MEDICAL EXAMINER = [] 
Se uanied & ea i) wp. ASSISTANT MEDICAL ExAMINER LX] 22. DATE SIGNED 
; DEPUTY MEDICAL EXAMINER [_] 1/15/67 

EXAMINER'S 
NAME (Type) Charles S. Petty Address (Street, city, town, or county) 

230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REN Ore 1/16/1967 Bunker Hill Cemetery Forsyth County, N. C. 

24, FUNERAL DIRECTOR SARS 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 

wmd. 7 _A 5 pipe. ill 4. one JAN 17 1967 frertag yews 


} MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00083 CERTIFICATE OF DEATH 00084 
£ ee 
3 2 | ) [1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3s 3s a. COUNTY a. STATE b. C < 2 
5 = ele. Anne A nde MARYLAND: aryland ‘NM timore City/ 
.= 2 3S b. CITY OR TOWN (If outside carporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
ics write RURAL and give nearest tawn) 
s pes s. Tle émos. 2 day Baltimore 4 f. 
2 oe oe dd. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS & BRD 
= a i 
& Bee eee aa ee ee 923 Dantry Ct. ves [J No Bl 
eS SEs 7 NAME OF First "Middle Tost 4 DATE Month Doy Year 
= € DECEASED A . F 
Zoe ee PECEASED | 3-H 33947 Anna Marie Cummings DEATH 1 23 967 
iS Fe $ 5. SEX 6 COLOR OR RACE | 7 MARRIED [7] NEVER MARRIED POR] 8. DATE OF BIRTH 9. R6E Tn a OWE TOR TNDER HRS. 
> : jos! 1a jonths joys ie 
oe > Female Whie wioowen [] ovorcd [lune 28, 1925 Gt fe eee j 
‘@ 2: 10a, USUAL OCCUPATION ne kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
cls during most of working lite, even if retired) INDUSTRY COUNTRY? 
27 se Waitress soo Johnsertoun, Pa. U.S.A. 
Zz sar 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2.8 : 4 ; , 
5 See William Cummings Katherine Smith 
£ 2" 2 5 WASDECERSED VERINUS ARMED FORGES? | 6. SOCiL SECURITY NO 7. INFORMANT Address 
os o—a es, Na, ar unknawn, yes give war ar dates oF service] * 
feta ee 198-20-4243 Hospital Records 
= sce 1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (B), and (c).} TNTERVAL BETWEEN 
2 eae PART |. DEATH WAS CAUSED BY: : . ONSET AND DEATH 
eee a IMMEDIATE CAUSE (a) Hea a ci 
£ezge ae ie 
Seen dh | DUE TO , 
fo 255 Canditions, if any, which gave (t) Bronchopneumonia 
a 233 tise to immediote couse (0), DUE TO 
=. Pees stating the underlying cause Adt : it ti Bardi 1 Di 
SSase fect aS © eriosclerotic Cardiovascular Disease 
2 Ca —— 
of 385 - | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
fe ee eS Ss ves] NO RF 
ese wos Ss 
25 use © | 200, ACCIDENT WAS UNDERLYING CD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part WW af item 18.) 
seers & | OR CONTRIBUTING CI CAUSE OF DEATH Snack 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
re ost S P20. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a2ees5e 3 Hour am. exits Whiloe ey Nat While fadory street, affice bldg., etc.) A as Sass 
ae = pm. : 19 : atwork LI otwak CI 
Sa a=2 21. | certify that (1) (this hg pital oftgaded the deceased from___tife/ ,] a , 19.6°/ that (I) (we) last 
ae ese saw the deceased alive ai —-19_-!, and that death accurred CEEFEL , fram causes and an the date stated abave. 
Reese Bo. SIGNATURE 7b. DATE SIGNED 
<x 
2uaF ATTENDING. MED. STAFF oO 
S22t3 MD. _ PHYS. pirecror OX) pays. 
2euc= ic. PHYSICIAN'S Tad. ADDRESS } 
H2g4s NAME (Type) U. Genedict, M. D. Crownsville State Hospital,Md. 
a ws 
Se C4 35 73a, BURIAL CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn} (County) (State) 
Sz = OVAL (Spegi _ 
oto Buriat” | 2-1-1967 Glen Haven Memorial Pk. | Ritchie Hgwy.,A.A.Co., Md. 
ae aa 24, FUNERAL DIRECTOR ~ ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 2 ’ P 
20 1/68 George J. Gonce-h00l Ritchie Hgwy.,Baltimore |omFEB2 (987 (Corla, 9 
ee 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- 


~. {06084 CERTIFICATE OF DEATH 00085 
foes 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
2503 a, COUNTY STATE b. COUNTY 
Seas Anne Arundel MARYLAND : Maryland Anne Arundel 
2 BS b. CITY OR TOWN (IF autside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
= e 2 ~-write RURAL and give nearest town) 1 q RURAL 4 i ay 
SS : y 
a3 __ Annapolis mo, 7 days - Annapolis Gx 1/ 
ft ”) d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS Severn. | & i RSDENE 

aN ¢ ? 

3 820 | Anne Arundel General Hospital 6 Riverdale Dr, Winchester om | vs [] no &K 
=S85 3. NAME OF First Middle last 4 DATE Month Day ‘Year 
3 ECEASED 
2s = Type or print) Peter DARAGO DEATH January 3 W 67 
ese S. SEX . COLOR OR RACE |] 7. MARRIED ._DATE OF BIRTH 9. AGE (In yeors [_IFUNDER 1 YEAR_] IF UNDER 24 HRS. 
ees te R [X] NEVER MARRIED [[] ; 29 [pps eae Nay) aie 
Sige Male hite | woowo oworceo []| f Ne. £F 7 ne 

eps 


11. BIRTHPLACE (County & State, o¢ foreign cauntry) 


1Do. USUAL PeeTIONY ive kind of work done 1Db. KIND OF BUSINESS OR 
during more pking i wf ier c pobse 


12. CITIZEN, OF WHAT, 


22b. DATE SIGNED 


/67 


= g FTA) 
ATTENDING MED! 
Lee a MD. PHYS, -XASX DIRECTOR 


STAFF 
DO ows. O 
7d. ADDRESS 


121 Cathedral St. 


i 


‘2c. PHYSICIAN'S 
NAME (Type) 


Richard N. Peeler, M.D. 


2c. Ni OF CEMET RY OR CREMAI LPLOCATION (City or ae 
Ht. a emetew She ubenui 


ADDRES To, RED BY REGISTRAR | 250. REGISTRARS SIGNATURE 
J 2 A ‘| DR, fj i; 
4 ont JAN 5 gq | ally rd gh, 


~~ 


\ *] Hunga: 
13. FATHER'S NAME 14. MOTHER'S MAIDEN E 4 } 

= o 

S55 JoOnn Daraqo E/iea. e 

2 S 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. i T 

= 5 (Yes, no, known) ee ae sate 2 

£5e 

af as 18. CAUSE OF DEATH (Enter anly one couse per lipe-for (0), (b), and (c}.) INTERVAL BETWEEN 

£5 = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
= Ss © YX IMMEDIATE CAUSE (0) = 
ins are aD / DUE 10 
one 22. Conditions, if ony, which gove (b) 
6-225 tise ta immediate couse (0), 
a 
o a Fe = stoting the underlying cause DUE TO 
$8e5 bse oS a @ 
= a 8 Es zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S2Ze5 918 Sens LS A H PERFORMED? 
5225 X18 Lecgnef eae Os At nat Sau ere a ws] NO fg 
Ss 25 = = ‘2Da. ACCIDENT WAS UNDERLYING C) ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury if Part | or Part II of item 18.) 
(eS & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
= S2 ug \ { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
page) o S [2c TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (Stote) 
ZEa° £ Hour a.m. While Nat While factary, street, office bldg., etc.) 
= Sees p.m. atwark CL] otwork Cl 
Ez ia a | certify that (1) (thigchognite!) attended the deceased fram eo ,19¢%. , ta__Jan , 1967 that (I) (we) last 
2 ZSe he deceased alive on__Jan. 3 | 967, and that death accurred at M, fram causes and an the date stated abave. 
TOySeees R 
fac: 
Beee 
e285 
Es 5 
a ome 
e533 
Pose 


TO FUNERAL DIRECTOR 


35 
=> 
Es 
BS 


or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


MARYLAND STATE DEPARTMENT OF HEALTH 
oduss OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


=n CERTIFICATE OF DEATH 00086 
ee 1. PLACE OF OAT! ceased lived, If institutions Resi admission 
(38 a. COUNTY 2. ay sed ae Hae tituti Residents a di ) 


MARYLAND 
- LENCTH OF STAY 


the 


Db. CITY OR TOWN (if a AY € corporate li 
jte RURAL and give neares' tne 


o| 


c. CITY OR TOWN (If outside he seha Cy Times, Syria ate yy town) 
reet address) SOUR O STREET AOORESS 3. 1S RESIDENCE 


cuted within 24 hours after death, 


and in any event, within 72 hours after death. 


d. NAME OF HOSP! IR Bn se eae. not In hospital, give WS 
ARM? 
i ' yes] not 
3. 7 NAME OF © aS = 
MANE eh r Middle _ Last san DATE SS Year 
(Type or print) DEATH {fier A Gy 7: 19 
5._ SEX E hind ® RACE | 7. MARRIED TEL/NEVER MARRIEO[] | 8 DATE OF ne 9. AGE [i oo TFUNOER 1 YEAR|IF UNOER 24HRS. 
ast lay) /Months | Days | Hours | Min. 
LEY MAA EE wipoweo []' —_ivorceo [] P23 Wa ee | 
FFs & State, ign cou AA 12. CITIZEN OF WHAT 
® ne [) ~~ coyntpy2 
cd 


— 


10a, USUAL EC (Gr ep 10b. ye ge ae 
during working lif tires 


15. WAS OECEASEO EVER INS. rE) be eet 
(ifyespive hie dates of service: 


yo: 
(Yes, no, or unkown) 
ea 11) SO7S O15 
CAUSE OF DEATH [Enter only one c: 


17. Ka NT ae a 
ause per ALS for fb), and (c),1 
PART |. DEATH WAS CAUSEO BY: 7 
»/ » » /\MMEDIATE CAUSE (a), 
A rt 


LAC DUE TO 
Conditions, if any, which 0) e ‘ 
gave rise to Immediate COQ 


rc ca 
S 


tion, or removal, 


INTERVAL BETWEEN 
ONSET AND OEATH 


transit permit. Then please remove carbon papers. Pages; 


, crema 


cause (a), stating the UE TO 


underlying cause last. (c) 

S PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONDITION CIVENINPART 1(a) 19. pear ey 
|e 
X\s ves [] No [R} 

= 

i | 20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

o Hour a.m. Whit factory, street, office bidg., etc.) 

3 5 le Not While 

= at work] at work 


21. I certify that (I) (this hg pital) attended the sap gal from 19. t 19____, that (I) (we) last 


, and that death occurred at "95m, from the causes and on the date stated above. 
22b. OATE SICNEO 


i eee Tal MED. eat STAR oO iS Ae 
Ye 


IN DIRECTOR 
ine FaAYS\GIAN'S d. , AODRESS 
fo bev os HAHA — 
RIAL, CREMMA a Zap. OATE oe. Zac NAME OF CEMETERY OR CREMATORY lex 
ee PP | ac 7 “ “Ze 
SISTHA R’S NAT] ha 
aS t 


INERAL DIRECT AODRESS a. WEC'O B' 

VR AIS (4) i wwe AJL, ), re ; 

20M 1/65 2 = 7 £ = sate 
atid. ¢, BHEEAUCO 


Page 4 may be retained by the hospital or attending physician, A 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by/ 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to but 


ome JAN 31 1 


2 


L 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00086 CERTIFICATE OF DEATH 00087 


ihe 


2 
3 PRS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
SS a couNY — /// Ie. a. STATE / b. COUNTY 
& 275 4 co. MARYLAND fi 
S 2385 BCPR OR TOWN (FF outside corporate Timits, ¢. LENGTH OF STAY IN Ib © COR TOWN (IF autside carparate limits, write RURAL ond give nearest aie 
2 =e Aa, BY Mersin ia 4 ra » 7 
§ 3°38 Adeaproh 
2c es @. NAME OFHOSPITAUOR INSTITUTION (If nat in hospital, give street address) 4. STREET i) ¢. RESIDENCE 
> snr /\ ij 
& BE/0 (S57 tect George St- vs ENO 
£ Ss 3. NAME OF Fifst Middle 4 DATE jonth Day Year 
=) DECEASED | 7 
Ree, (Type or print) ABEL DAVIS DEATH 7 [& A 
os Boats = 5. SEX 6, COLOR OR RACE | 7. MARRIED HED & ne OF BIRTH 9. AGE (In years [IF UNDER T YEAR | IF UNDER 24 ARS. 
Ss §&$s {Eilts BE SC3STe [Ea Oi Manths | Days | Hours | Min. 
le eS woown By over | A-9O-/88 B ad 
a e} h' 10a. USUAL OCCUPATIO: ee kind af work dane Tob, KIND OF BUSINESS OR 1}. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
oe Y agen ) sap life, eyen if retired) INDUSTRY * or v) a o ‘al COUNTRY ? “fs. 
2 .28 472 i &- O) ¢ as 
= gas 13. FATHER'S Tate 14. MOTHER'S MAIDEN NAME / 
eats 3 AR ) l £- 
dase B ve 
ES = 2 1S. ous EVER “D US. ea D lal JURE oA SECURITY NO. 17. INFORMANT Adgtes: D> F 
3 = s tee rel (If yes give war or dates af service} AL Doe - RY “7 Ae Ay D 
5 eo ; 
s £&. : rl ALLE .D. 
5 evo pees] — Mes A. Mooee Se." Bugersey 
£ = a2 18 CAUSE OF DEATH (Enter only one couse per line, fa B (b), ond (¢).) INTERVAY BETWEEN 
a Reta PART |. DEATH WAS CAUSED BY: Ache, 2 ONSET AND DEATH 
Z2e25o0 A IMMEDIATE CAUSE (a) 4 
£sees ¥, 4 
ao See 4 L DUE TO + 
fo eS Conditions, if ony, which gave () MEDCN 4 ttt tie 
BE S55 rise 10 immediate cause (a), 
ra Ie 
2 > ces spiny the underlying couse DUE M 
35 8£2 St. (c 
B25.8 — 
ar Ss 4 S a alz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. Srey 
es cvc /\e Tr tee d 
= ves] No [2 
s5 2 7s Als 
sibs = | 200, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in Port t or Port It of item 18.) 
Setss & | OR CONTRIBUTING CI CAUSE OF DEATH 
ae bee | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
== 2 3 & = 0c. Mae INJURY Month, Day, Year 20d. INJURY OCCURRED We. Hee OF Dt a ite ca 20f. (City ar town) (County) (Stote) 
ears 2 aur a.m. ‘While Not While factary, street, affice bldg., etc. 
Ze 
g=cce - atwark LJ at work Wises 
2Z2>e2eos = - - : 
ee es 21. | certify that (|) (this-hespital} attended the deceased fram_f/= /¥— Ale Sg SS Sh | A) 
Fe € gS= saw the deceased alive ore Z/ 4 9___, and that death accurred at *-£M, fram causes and an the date stated abave. 
REESE F ~—/ fF 2b. DATE SIGNED 
ee | = oO Bow BE OL UTS, 
4 h 
SOf85e8 - 
a> 2c. PHYSICIAN'S d Tepes { 2 
ae nL ULL St Quw apolis HD 
a &Ss5 ~ 
63225 a, BURIAL, al Tab. DATE THEREOF 73c., NAME OF, CEMETERY OR CREMATORY Tad, AOCATION a ar Town) aunty (Hote) 
ease \ fo -20-¢ AY ae cuy| ali’s H Mp- 
ao 
Poa PU fee nex ADDRES 3a. Ri CASE | “tp REG) TRAR'S SIGNATURE 
VR AIS {4) c 
20 MV/e6 ofa, VY]. y bit, Se _| one S ha eee OEY, 


me 


MARYLAND STATE DEPARTMENT OF HEALTH 


oasis 1 -—, Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mil 00087 CERTIFICATE OF DEATH 00088 


|. PLACE OF,DEATH pa RESIDENCE (Where deceased lived, if institytion: Resid¢nce before admission) 
0. COUNT IS ee b. 
gt - ‘ MARYLAND 


Vin C4 
b_CTY OR TOWN (If outsd 


porate limits, c LENGTH OF STAY IN 1b ‘ aay TOWN tf outside corporoye 
rite RURAL ond give {neeres? tof) p 
Sin" Munthe || 4e1.0 a 


id 2 


0. 


RAL ond give neorest town) 


a bon papers. Pages | an 
|, ond in ony event, within 72 hours after deof—~ 


d. NAME OF HOSPITATSOR INSTITUTIGN (If nop hospitol, give street address) STREET ADDRES: e. IS RESIDENCE 
o (2 ) b> {) OW A FARM: 
/ nn Saw, (ead - tae) a. (Ki dts D why 
T WANE OF Fist ™Migale Lost «DATE Honth Doy Yeo 
(Iype or prot) 797991 ene, wee DIMES Ne Ka DEATH f —-fS v& 


6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_]} 8. CATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR UNDER 24 HRS. 


Ake wioowen E~__ovore OF] If ~ 7 -D- = pee Hours] Min. 


Tho! TL Ooe ON Give kind of work done 10b. KIND OF BUSINES! 11. BIR inty & Stote, or foreign cbuntry) 12. CITIZEN} HAI 
during ee, ae life, even if retired) R IN. : 
om gk < 
1 


bnd completely filled in by the funeral 


s€ remove car 


that the death certificate be executed within 24 hours after deoth. 


3 13. FAIPER Rho ‘a 4. 
asa 
es fA — 
=e. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. JNFORMANT Address 
ee 5 OT yee wn) |{If yes give wor or dotes of service! L/ BS ~ LO 2 
oS me A C. one afi 
eSe_ Ve A, Ooh Ee AEE COTE rH 
ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond Jc).) x INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY:: ONSET AND DEATH 
e3ssé Lee IMMEDIATE CAUSE (0) 
sees DUE TO =e ae gtd, DP Le, "4 
3 22¢ Conditions, if ony, which gove ()_ C4 4 fe 
sa -e22 rise to immediote couse (o}, ue 
Bi 2eee ors the underlying couse i 
25 oe = lost. ( 
SESLS — 
ey = 48s zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
a= = vst] vo 
so 
Zs 252 © | 200. ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
seg: (clemmumanrcae 
aeZzess 2 
Beene S Pox. TIME, OF IUURY Marth, Doy, Yor 70d. INJURY OCCURRED | Z6e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (tote) 
re o> = Hour o.m While Not While foctory, street, office bldg,, ete.) 
pg ts p.m, 9 erwork L] otwork CI 
Bay ofa’ 21. | certify that (I} (this haspital) ees the deceased fram = =F to__ ———_, 19__, that (1) (we) last 
Fe é ese saw the deceased alive an 19__—=, and that death accurred “eh fram causes and an the date stated abave. 
Sess TGNATURE 7b. DATE SIGNED 
<sG55 ae Y ATTENDING 5 f MED. STA care 
Sskls D MD. PHYS. BY onector OF ews. OO} A-/ S— 
er . PHYSICIANS 22d. ADDRESS 4. J 
izes “inti RAY fo. Sm ir Ay SEVEKVA LARK Ma 
ee re Sa | _I— SS 
ome 33 J RENATION TCREWATION/7)] DK DATE ya OF 6 yy TERY OR ie Bd. LOATION (City or Town) (County (Iai) 
=eree i specif nz): 2. ay 
ni 
VR A 
20M 


ae DIRE! PA ADDRESS. 250, RE pe ISTE “pt Af rior ¥; jom y! RE 
(libel Meter at aig ANTS"'R67 
bat Lhe ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH | Bante e (ap en ei BALTIMORE, MARYLAND 21201 


FOR WA M) 06088 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00089 


“HEALTH DEPT.  i-riace or venta 7. USUAL RESIDENCE (Where deceosed lived, if insiitution: Residence before odmission) 


COUNTY . STATE b. COUNT jl 
: LAA CO MARYLAND | AD ON ee /| /). 


— 


ex ss 
=- am °o 
@ & ¢§ B. CITY OR TOWN (If outside carporate ‘ia «LENGTH DF STAY IN Ib © CITY DR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
cs is write RURAL ond-give nearest town’ 
S25 lNam tape Bet Helbcarny a0 awoke o2-] 
iz) op d. NAME OF HDSPITAL OR INSTITUTIDN (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
—-_e &§ G ee, ON A FARM? 
38 239]| Qod-NeKk/h. AEONOIEL TH 12- Walhecry £6 ws EF] 10 
22 2 a NAME OF First Middle Lost 4 Date Manth Doy Year 
= F 

gi (Type or print) Ll aehe. LOE CA DEATH si x! 19 G7 
Oo Si §. SEX 6. COLOR OR RACE 7, MARRIED D4] ER MARRIED [a B. DATE OF BIRTH Ry ib {la Nn oe TYEAR_| IF UNDER 24 HRS. 

2 = lost birthda lonths | Day Hours | Min. 
Ean Ley wiooweo [] pivorced EF] 72-16 AA 189h| 7 i is i 
= = = 100, USUAL Seer ve kind of work done 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (State or foreign oe 2. RR WHAT 
SS ma during most of working life, even if retired) INDUSTRY. ‘ UN. 

Dynes bw Hoamne aitimore md. 5.77. 

Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 
3 “¢ 4 
& W143 3 Taf le BP HurS KCC LY 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


(Yes, peaeen) \(If yes give wor or dotes of service’ 
—_——_—— 


18. CAUSE OF DEATH (Enter only one couse per line for (0), b) ond (¢).) 

PART 1. DEATH WAS CAUSED BY: 

f IMMEDIATE CAUSE (0) 

Ps A) 

LAG DuE TO 
Conditions, if ony, which gove ) 
tise 10 immediote couse (0), 
stoting the underlying couse 


This certificate should be executed within 24 hours ofter death. If a delay is 


Page 3 should be used os o buriol-transit permit 
Health or its designoted agent, prior to burial, cremotion, ar removol, and in any event within 72 hours after death. 


irector. Page 4 should be forwarded to the Chief Medical Exai 


3 
2 
2 
& 
acs 
o 
= 
2 
2 all © 
= x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
= end 2 
‘2. = vs) no 
sg i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
ae & | PRIMARY Cl or CONTRIBUTING C) 
«Ss a © | CAUSE OF DEATH. 
i~3 D =z 
Zot S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Zea 5 2 Fai oe While Not While foctory, street, office bidg., etc.) 
Sees p.m. 9 atwork L} otwork C) 
Se se 21. I certify that | tack charge af the remains described above, held an Autopsy [_], Inspection [47 Inquiry [47 ond in my opinion 
e@ 3 3 e death resulted Natural causes [A Accident [J], Suicide [.], Homicide [], Undetermined manner [(] 
238 CHIEF MEDICAL EXAMINER {_] 
Sfee 
=Erse Berets colt wi, ASSISTANT MEDICAL EXAMINER [_] 22. OATES) 
- -o 
Esfes aunene = DEPUTY MEDICAL EXAMINER AX). ee 
= 2S sz NAME (Type) a hidden 3 Address (Street, city, town, or county) 1-Y-E 7 
fa gee 230. BURIAL, CREMATION, in DATE THEREOF 23. WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
2£u 
2 2 Fanny (Spesty) bel fea 


oer, fs rif 


- 
a S 
NERAL DIRECTOR (€ Gi ADDRESS 250. REED BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AISME (5) fh 5 q 
gen 1768 i eeng 23 More LE on Diner oné JAN 2 4 196 Marks, 


] 
FOR STATE. 


neg) 


9 


u 


haurs ofter del 
Q 
a 


3 Office olang with farm PM3. Page 
lond 2 with the Stote Deportme: 


Gny event within 72 


necessory, pleose execute the certificote, writing the ward “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


XS 


This certificate should be executed within 24 hours after deoth. If a deloy i 


Page 3 should be used os a buriol-transit permit. 


Heolth or its designoted ogent, prior to buriol, cremotion, or removol, and i 


rectar. Poge 4 should be forworded to the Chief Medicol Exam 


be 


va 
3 
5 
o 
2 
s 
3 
3 
B= 
S 
s 
2 
e 
2 
= 
3 
& 
wa 


ad 
a 
< 
2 
ry 
= 


TO DEPUTY e. EXAMINER 


TO FUNERAL DIRECTOR: 


VR AISME {5) 
6M Ves" NY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00089 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00090 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY . STATE b. COUNTY 
AN co ° Myrss 
b. CITY OR TOWN (If outside corporote limits, «. CITY OR TOWN (If outside corparote limits, write RURAL and give neorest town) 


ite RURAL and gi wn sn 
rite nd give nearest tawn) Framingham - Cen teR, nas aes 


env vrai’ 
cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od STREET ADDRESS @. 1S RESIDENCE 


MARYLAND: 
c LENGTH OF STAY IN Tb 


. ON_A FARM? 
Nerln- Arex nek - {4 of pp Cok S71 Skuke Lore ves [] no 
3. NAME OF First Middle Lost © DATE Month Doy Year 
(Type or print) Fl2e beth UaAw Pre ae us d le DEATH 4 ya? 
5, SEX 6 COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [_]| @& DATE OF BIRTH ¢ 9 AGE Ta = IF UNDER YEAR TF UNDER ZR 
= e Jost birthdo fonths Min. 
fe WwW wioowen [] pores F]] Y-ie- 4 tt m 
To, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR T1. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ‘ x COUNTRY ? a 
Retired Bookla New York City, New York U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Porter Van Grace Coolidge 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 18 SOGAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 


Ne 019—19—5)21 
18. CAUSE OF DEATH {erat ca ane couse per line for (0), (b}, ond (c).} 
PART §. DEATH WAS CAUSED BY: 
YI gX ome cuba Comey weer liry eee defn 
Sr DUE TO -. 
6) eyfrrbnene— Cr Perret Dre (eee a 


Conditions, if ony, which gove 
tise to immediote couse (0), 


Hospital Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse DUESTO 
‘oes @ 
cx | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19, WAS AUTOPSY 
z a RD ? 
= ves] No 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | PRIMARY CI or CONTRIBUTING CI 
S | CAUSE OF DEATH 
3 [a0 TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
8 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 19 ot work] ot work C1) 
21. | certify that | taak charge af the remajns described above, held on Autopsy [_], Inspection [4% — Inquiry [_}7 ond in my opinion 
death resulted tural causes LA, Accident [_], Suicide [1], Hamicide [a]; Undetermined manner [[] 


CHIEF MEDICAL EXAMINER Q 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 


Address (Street, city, town, or'county} fe 19 -G / 


22. DATE SIGNED 


M.D. 


EXAMINER'S 


NAME (Type} LAS. 
230. BURIAL, SREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Speci : 
saree Jan 96 Edgell Grove ningham $3 
‘24. FUNERAL DIRECTOR . ADDRESS 2Sa. RECD BY REGISTRAR 25d. Sine SIGNATURE 
Mean S Tochurvena XwtetIeGoer,\o Jan 20 1947 f° P ited, 


eit 
er death. 


‘e be executed within 24 haurs aft 


i) 


Page 4 may be retained by the haspital ar attending physician. 


ot HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce; 
5 10 FUNERAL DIRECTOR: After this certificate has been si 


cs 


papers. Pages | and 2 


lan and coy filled in by the funeral 
jan 
ar remaval, and in any event, within 72 haurs after death. 


h lease remave car! 


ned by the attendin 
, crematian, 


urial-transit permit. 


9 


shauld be filed with the State Dept. of Health prior ta burial, 


director, page 3 shauld be detached far use as the bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C586 CERTIFICATE OF DEATH 00091 
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Anne Arundel] MARYLAND Maryland Anne Arunde| 
b. CIY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
write RURAL and give nearest a 
Annapolis Annapolis Jel - | 
e. 1S RESIDENCE 
ON_A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | d. STREET ADDRESS 


Anne Arundel General Hospital 1413 West Street ves wo) 
3. NAME OF First Middle Lost 13 4. DATE Month Doy Yeor 
DECEASED _ 
(Type or print) Sherod Leaphart EARLE DEATH anuary Lag 
S. SEX 6. COLOR OR RACE 7. MARRIED Ex NEVER MARRIED oO 8. DATE OF BIRTH 9: ace En years IF UNDER | YEAR | IF UNDER 24 HRS. 
irthday) [Months Min. 
Male White widowed [] pivorcd (]| March 13, 1900 86 ys 
10, USUAL OCCUPATION {Give ied of work done TOb. KIND OF BUSINESS OR <BIBJHPLACE Goynp Sot, o foreign country) 12. CITIZEN OF WHAT 
during mest of working lit eyen itretired) I apy ie fz pCKsow COUNTRY ? 
OV ke. A _ Gov “fF Florida + Ss 
13. FATHER'S/NAME . 14. MOTHER'S MAIDEN NAME 
+ 
Heeop kh. farke. LYary Coy lfER 
tr WAS HG aD Hse Beles oe 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, No, OF UBKNOWN, yes give wor or dotes of service, hb i wt 
<4 Cut ARE. 2 


cho ORES? de Teel nd JET! 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


PART 1. DEATH WAS CAUSED BY: 
2 Wats LAVO Creve Da9l VBC CT ard. 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEAl 


Us 

Conditions, if ony, which gove oe LLP: AG fe (O 

rise to immediate cause (0), ie e Lle bet bt ee ELECT OS tex?! = 

stoting the underlying couse 

aif ) 
= | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOS 
& eB no [] 
Ss 
2 | 200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 18.) 
86 | OR CONTRIBUTING CL CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S (2c. Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20. (City of town) (County) (Stote) 
= Hour“ o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 otwork 1) vatwork C1 
21. | certify that (I) (this haspital) attended the deceased fram , We, ta ts , 9&Z that (I) (we) last 


, and that death accurred at, 
- eA ATTENDING 
CS 0 ee D. PHYS, 
Did. ADDRESS, 77 ; 
_ Poiklin Sf. 


R pa 3 8 fs ae "3 THEREOF Be. NAME Of CEMETERY OR io 


IWLO 


m causes and an the date stated abave. 


ae ‘ DATE SI ee 
o (Ce 


saw the deceased alive an, 
0. SIGNATURI 


2. 
NAME (Type) 


= 


\ 


ws 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: =He CERTIFICATE OF DEATH 00092 
Ss S3s = SUA 1DEI 
8 253 leds i leald 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= : a, STATE b. COUNTY 
5 273 DE. MARYLAND {ARY 
bad MuALL LAND 
5 = gs b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 BEge write RURAL and give nearest town) 4 i, 
2 2,3 ANNAPOLIS days _ GALESVILLE LA: 
2 3 a d. NAME DF HDSPITAL DR INSTITUTION (if not In wesniatnS street address) |} d. STREET ADDRESS 8. rays 
xs 2an * 
NS Saefe NAVAL HOSPITAL BOX 93 ves f_no(] 
Se Sos 
= 2se 3. es First Middle Last | 4 BATE Month Day Year 
= 25< . 
= 82 (lype or print) HARLEY ALLEN EDWARDS DeatH ~~ JANUARY 19 1967 
B se8 5. SEX 6. COLOR DR RACE | 7, MARRIED] NEVER MARRIED[]] & DATE OF BIRTH 3. AGE (In years ven VER Pers 
8 wee lonths | Days | Hours | Min. 
@ fb MALE CAUG WIDOWED Oo Divorc ED [7] JULY 1900 
P34 oo 4 yrs. 
ms S of | 1Da. USUAL OCCUPATION (Give kind of work done| 1Db. ely ae BOsINESS: OR ii BIRTHPLACE (County & State, or fereign country) | 12. CITIZEN OF WHAT 
32 3 gu during 7. of working life, even If retired) IDUSTR' COUNTRY? 
222° S, ARMY OFFICER USA RET. AIRED E, SPENCER N, CARLOINA | USA 
4 z 1. abate? NAME 14, MDTHER’S MAIDEN NAME 
S 
= JOHN FRANKLIN EDWARDS MAKY BRACKON 
2 
a= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. INFDRMANT Address 
= Ss (Yes, no, or unkown) | (if yes give war or dates of service) WIFE ake BOX 38 
2s YES 213-34—3104 | MABEL C. EDWARDS i MARYLAN 
~s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] A ae INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: : CASE IRAN IDENT 
ss j/ j IMMEDIATE CAUSE (a). 
Pa, Sa } 


/& U DUE TO 
Conditions, if any, which cs) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


S PART II. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART I(a) (19. Panes 
= ear 2 
$s ves[] Nol] 
= 

= | 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury in Part I or Part UI of Item 18.) 

& | OR CONTRIBUTING () CAUSE OF Di 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
so Hour a.m. While Not While factory, street, office bidg., etc.) 

& 

2 p.m. 19 at work[_] at work 


After this certificate has been signed by the atte 


Y i9.67 , to 19 JAN , 19.67, that (1) (we) last 


21. | certlfy that (I) (this hospital) attended the deceased fro 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c 
should be filed with the State Dept. of Health prior to buri 


S saw the deceased alive on__19 JAN 67 19 677, and that death occurred atLl25.M, from the causes and on the date stated above. 
3 2a. SIGHATURE j 22b. DATE SIGNED 
= ; ATTENDING MED. STAFF 
= Meio lat SZ cp. Pays.) _pirecror [1] Pays. [1199 JAN 67 
2 226-7 PHYSICIAN'S 224, ADDRESS 
= | NAME (Type) ‘ 
= WP AREW ISN 
= 2a. BURIAL, een 236. DATE THEREOF We Pye a sia OR ae 23d. + iy: ‘city, "1, or county) (State) 
pecity 
2 Un Jar a3, 16 AA k is Nozisn: nol el nad On 
BGR RCESEITECTOR Lfjis ce, a naerieg np TRAR ae RE Goa SERATEEE 
VR AIS (4) , Foun, Morne loa MA DATE SAN 2 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. © 


om 


DIVISION OF STATISTICAL R 


MARYLAND STATE DEPARTMENT OF HEALTH 


ESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH 
CDUN 


Anne del 


s CERTIFICAT. OF, DEATH 93 


2 UAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


® SWiEryland ».couNTine Arundel 


\ 
cS) 
Bs 
58 
ae MARYLAND 
2s b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oY ite RU! and gjve nearest town) 
a5 en Burnie 12 days Glen Burnie, LR 
on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Eapegeriss 
nt ? 
Be North Arundel Hospital 116 BaReyy Roxy Carroll Rd, vest] nol 
se 3. NAME DF First Middie Last 4. DATE Month Day Year 
2 = 
a DECEASED DF 
Se (Type or print) Mabel BE Ellis DEATH i 28 1967 
2s 5. SEX 6. COLOR OR RACE |7, MARRIED [2] NEVER MARRIED [] | & DATE OF BIRTH 9. “AGE {in mars IEOHDER ve aut. TS 
S's . zs fonths | Days | Hours in. 
ee Female White wivowed[-] —nivorceo[-]]  5-11=91 (75 4A yrs. | | 
= 


10a. USUAL OCCUPATIDN (Give Kind of work done 
during most of working life, even If retired) 


10b. KIND DF BUSINESS OR 


1. BIRTHPLACE (County & State, or foreign country) 


Anne Arudel, Maryland 


12, CITIZEN OF WHAT 
RY 


B 


Ret 
13. FATHER’S NAME 
George E. Britton 


14. MDTHER’S MAIDEN NAME 
Elizabeth Coleburn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, oo unkown) [eee dates of service)’ 


16. SDCIAL SECURITY ND. | 17. INFDRMANT Address 
216-14-7088 | Roy Ellis - Same as # 2 


18. CAUSE DF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
(b). 


ed by the attending physician and completely filled in by the funeral 
ansit permit. Then, pte 


Conditions, if any, which 


INTERVAL BETWEEN 


er line f 5 .1, 
pi x ine for (a),.(b), and (c).1 ONSET AND DEATH 


gave rise to immediate 


al or attending physician. 


Aus 19 
21. I certify that (1) ( ff 


attended the deceased from_ C@e“--+ 4 & _, 19 


cause (a), stating the ( OUE TD 

underlying cause last. (o) 
3 PART 11. DTHER SIGNIFICANT CDNDITIDNS CONTRIDUTING TO DEATH BUTNDT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a)  |19. WAS AUTOPSY 
= 2 

/ $ YES Ba no O 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
& | DR CONTRIBUTING [} CAUSE DF DI 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bidg., etc.) 
S 
= at work at work 


to. , 19_42, that (I) (we)-last 


19.67, and that death occurred at7: “OM, from the causes and on the date stated above. 
cs 22b. DATE SIGNED 
ATTENDING . STAFF | 
A M.D. PHYS. DI pays. [1] 


ha nae ee  ELore, il F hh bps 


ED. 
RECT! 
22 R | 
Wx Te 


= Chor, bre HOt: 


Page 4 may be retained by the hos 


23a. BURIAL, CREMATION,| 23b, 
REMOVAL (Specify) 
utla 
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2 
3S 
o 
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TO FUNERAL DIRECTOR: After this certificate has been 


1/25/67 


DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY }d. LOCATION (City, town or county) 
Woodlawn Cemetery Woodlawn, Maryland 


(State) 


VR AIS (4) 


24, FUNERAL DIRECTORS 
Singleton reese Home/Glen Burnie, Md. 


20M 1/65 


ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ome JAN 24 1967 [horlg \ocipe 


= 
mon 


This certificote should be executed withi 


TO DEPUTY i. EXAMINER 


2o 
o7 


if 
_ 
et 
o 
3s 
= 
5 
2 
3 
= 
3 
os 
5 
r=) 
AS 
+ 
a 


plong with form PM3. Page 


2 
eel 
ad 
= 
Ss 
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wo 
3 
a 
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rd 
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= 
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and in any event within 72 hours after death. 


in penc 


Se ) 
a 
bee 


\ 
sy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06093 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ? 0. STATE b. COUNTY $ ; 
ft Ed MARYLAND rin) AAC’: 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CTY OR TOWN {If outside carparote limits, write RURAL ond give nearest town) 
write RURAL and give pearest tawn) 2 Vf 15 9 
Lop D WA 3: Kee et CL. ray 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS @. 1S RESIDENCE 
y # Hp ON A FARM? 
frente. PERG we Lib Gew ere 2A. ves FA) xo L) 
3 NE First, Middle lost 4. pale Month Doy Yeor 
(Type or print) oe Via wv Ket cbc ge DEATH 4 Fs we 7 
SE es 6 COLOR OR RACE 7] 7. MARRIED [~] NEVER MARRIED [7] F UNDER 24 HRS. 


Months 


9. AGE (In years 
Min. 


t birthdoy) 
icine 


a w winoweD Be} pivorced [] 


12. CITIZEN OF WHAT 


os A 


IDo. USUAL OCCUPATION (Che kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 


during most of working life, ever, if retired) INDUSTRY 


Eda SO heplow 


13. ine IER'S NAME 
1S. WAS DECERSED EVER IN US. ARMED FORCES? _ | 16. SOCIAL SECURITY NO. 


dx 


14. MOTHER'S MAIDEN NAME 


(Yes, no, or unknown) |{If yes give war dr dotes of service 


mg lp dr © ;_ Address 
e 7 He Ywoo al. had. 
—= 
18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢). . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ha e. ONSET AND DEATH 
ag 29 ¢ IMMEDIATE CAUSE (0} te te 
FLX 2 


DED. , ; 
Conditions, if ony, which gove wy Cin hivact Leute s 


tise 10 immediate couse {a}, 


6 i DUE TO ) 2 Y, a 
stoting the underlying couse 4, / LE ¥ 
lost. —— @ Conwk aise 


|| PARTIE oTte SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
= yes (1) 
= | 2Do. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port IV of item 18.) 
& | PRIMARY LJ or CONTRIBUTING 
© | cause oF peste een eh Zone R 
Sf am. TIME, OF INJURY ‘Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF insu (Home, Torm, | 208 (City or town} (County) Grote} 
2 lour o.m. While Not whe foctory, street, office bldg., etc.) — 
= wpm 12732 WEE | orwork LI) orwork Wore Parcrvl. Hitt 109 


21. U certify that | taak chorge of the remains set abave, held an Autapsy [_], Inspection [4 Inquiry {7 and in my opinion 
death result; “ Naturol couses eye Accident ([], Suicide [7], Homicide (cal? Undetermined monner [] 
CHIEF MEDICAL EXAMINER [7] 


the funerol director. Poge 4 should be farworded to the Chief Medical Examiner’ 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File poges land 2 with the Stote Deportment of 


necessory, pleose execute the certificote, writing the ward “pendin 
Ith or its designated ogent, prior to buriol, cremation, or removol, 


VR Seah 6 6) 


bane We Ee wp. ASSISTANT MEDICAL EXAMINER [] 22h OSES 
EXAMINER'S DEPUTY MEDICAL EXAMINER JS~ 
NAME (Type) ,-< i vA ah wr Address (Street, city, town, or county) 1-4-% 7 
730. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF i OR sale 73d. LOCATION (City or Town) (County) (Stote 
REMOVAL (Specif 
‘at MA 7 ae 4 wsiGheure Owensville AN  ™ 
a. i ‘ADDRESS 


250. REC'D BY sae “AR'S SIGNATU} 


Bey udya Navdest, kalesv ile Ned | ican 


ans*’ 


= 


funeral director, 
uld be Filed with 


Pages 1 and 


: After this certificate hos been signed by the attending physicion:.and completely filled in 


ched for use as the burial-tronsit permit. Then please remave;carbon papers. 


the registrar prior te burial, cremation, er removal, and in any event within 72 hours ofter death. 


e hospital or attending physician. 


may be retained by 
page 3 should be’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DIRE; 


VS A15 (4) 
15M 10/57 


f) —— f) 
eee a ee, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 <) 
NANT ; CERTIFICATE OF DEATH neo. dist. to, VOO9S 


partats cement 2 SUR RESIDENCE (Where deceased lived. If institution: Se before admission) 
. COW 9 ji 
CBN CA Att ete 0 marytann || 55 argh B COUNTY 
b. CITY OR TOWN [If outside corporoteslimits, write | ¢. LENGTH OF STAY IN 1b. . CITY OR TOWN {If outside corporote limits, B's RURAL on pa neoreft a 
RURAL and give nearest remrt  y ke aie AAT ft 
d. NAME OF HOSPITAL (If Adt in hospitol, give street oddress) ow, a eS ean 
OR INSLITUTION Aw) ou A FARM? 
ves no] 
ow DATE Manth Day Year 


3. NAME OF First Middle lost Da 
{Type or print) AL 5 eh, , | DEATH / CG 
5. SEX po 6. COLOR OR RACE |. B. DATE OF BIRTH 9. AGE (In yeors 
oe \ MARRIED AKNEVER MARRIED [} forgiven’ 
4 wipowep [] DivoRCED [] =~J le~ o aA 


100. USUAL OCCUPATION (Give kind of work done| iy OF BUSINESS OR Dal, BIRTHPLACE (Stote or foreign country 


PPR eee eats Jdmo| SA 


ie 7 


12. CITIZEN, aa WHAT COUNTRY? 
Us 


19. FATHER'S Nv 14, MOTHER'S MAIDEN NAME 
3) ; Ro 
15, WAS DECEASED EVER INQJJ S. ARMED FORCES? [16. SOCIAL Se aae NO. | 12) INFO! ‘Address 
{Yer 0. or unknown} | (Eyes. Give wor or dates of service) 
1B. CAUSE OF DEATH [Enter only one couse per ae fara}, (b). ond kc).] pee INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: era Sie LR: myer: wey pie i 
» IMMEDIATE CAUSE (0), 
HYG, DUE TO 7 i) Af 
7) ie < (oe 4 / ,, 
Genattienw, it eny. hier é A Ay Ir TR Vole Ee 
gove rise to immediote 
couse (0), stoting the under. ( PUETO 
ig couse lost. fe) 
é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Maron 
é ves] Noy 
= | 200. ACCIDENT WAS_UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Parl Il of item 1B.) 
& | OR CONTRIBUTING 1) CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%0c. TIME OF INJURY Month, Dey. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 1 208. (City or town) (County) {(Stote) 
ray Hour a.m. While Not while factory, street, atfice bldg.. es A 
= p.m. 19 jot work [} of work (J ; 
21. | certify /p tear ' ae opt e deceased from._.2______§ ee of, WEA; to... ---1-----{__., 19.___.,that I last saw the deceased 
alive on_L fanaa nnn <=, W2___-.,-, and that death occurred at, SO mu, from the causes and on the date stated abave. 


(Street, city of town, stote) DATE SIGNED 
WEI EAA Jp ZZ wn A GRBAOE YG 
moans A Ris 7. 


TRAY CREMATIO: \ DATE THEREOF 
(OVAL (Specity) (J 


C'D BY REGISTRAR 2b. REGISTRAR SIGNATURI 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 + |» DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i) | 06085 CERTIFICATE OF DEATH 00096 


ipa, 


a 
i 


1. PLACE OF DEATH- 


2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmission) 
8. COUNTY 


fu 


e. STATE b. COUNTY 


1De. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. ange NAME ~ 
Ba ———- 


Charl es_i 7 
15. WAS DECEASED EVER -S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordetesotservice) 


1b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


2 ee Se 


14, MOTHER'S MAIDEN NAME 


Shipyard 


25 
2c¢ Anne Arundel _ MARYLAND Maryland AA 
“25 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Pao write RURAL and give nesrest town) 
eri ie *% DOA aye Severn . 3 f 
ip 5 ® d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | d. STREET ADDRESS 21S RESIDENCE 
Eft yg ¥ 

eo = $7/|____ North Arundel Hospital 5 wes] NO bel 
25 = 3. NAME OF First Month Yoor 
ar DECEASED 
E ae (Type or print) g Fox DEATH Jane Ui 1967 
85s 5. SEX 6. COLOR OR RACE|7. MARRIED fg] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bee WIDOWED DIVORCED Cone hal eee | e 
6 8 > 5 : 
cab Ol 49 Dec, 1904 62% 
Mar 4 
22 2. 
2E> 
Zee 
ag c 
ons 
is 


~ 


s that the death certificate be executed within 24 hours after 


a a - 2__|_____ Mrs. Jennie D. Fox, same aS 2 —___ 
$338 iB. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (¢).] INTERVAL BETWEEN 
ae ONSET AND DEATH 
Sigs PART |. DEATH WAS CAUSED BY: * 
segae IMMEDIATE CAUSE (e) Acute Coronary Thrombosis _ E E Sudden 
c+ = 
fans DUE TO 
oa 
gecte Conditions, if eny, which w__ Angina Peetoris — [ao TS eee 
> § geve risa to immediete couse 
# § (a), steting tha underlying ( OVETO 
z, paens! «@__Arteriosclerosis: 5_YVSe 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS BOE 
712 —ia lr CS PERFORMED’ 
J ye 
AS yes [] NO x 
& [2Ds. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) No 
s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY rents You. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
‘S Abia isthe While __ Not While fectory, street, office bldg., etc.) | 
=z Pint 19 et work [] et work [] | 


21. 1 certify that (I} (this hospital) attended the deceased from..16-August- ‘ © .» 19.212, that (I) (we) las 
saw the deceased alive on..6 BN and that death occurred aff.0...DM, from the causes and on the date stated above. 


9 
oT eet | he ATTENDING MED. STAFF 22 
efe- MM mo. | PHYS. fe] Dinecron [] PHYS. [] O41 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death, Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


/ 22¢, ye 22d, ADDRESS 
NAME (Type! 

| Hubert F. Manuzak, M. De 

23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

REMOVAL (Specify) H 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vi 7 s i 
aia) Kirkley Funeral Home, Glen Burnie, Mie oars JAN 10 ‘467 f= 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: / 00036 CERTIFICATE OF DEATH 00097 
= = ,e= 
BS SES T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
a ea 
3 s&s 0. COUNTY o. STATE b. COUNTY 
5 2c 2 Anne Arundel MARYLAND Maryland Anne Arundel 
S$ 2385 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
o =se write RURAL ond give neorest town) f . , ; 
ef ee ‘len Burnie LLL Glen Burnie GA 
pa) et d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDEN( 
= +s - ON A FARM? 
- #288 North Arundel Hospital 606 Jersey Aue. ves [] no 
© Bee 
= = NAMI i 
= =§ = 3 baa First Middle lost 4 He Month Doy Yeor 
ee SiS 2 (Type or print) James W. Gaylor DEATH 1-11 9 6 
ig FOS SSX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED (_]| 8. DATE OF BIRTH AGE Tn yeors  TIEUNDER WEAR TF UNDER EHS 
2 Be o lost birthdoy} [ Months | Doys Min. 
Fs z Male White wipowen ([] pivorceD [] = 31=1887 9 ys. 
® To. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR VT BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a during most of working ite, even if retired} INDUSTRY COUNTRY? 
= o arnen R Md 0 Dork Penna. eatn 
2 gas 13. FATHER'S NAME 14 MOTHER'S MALDEN NAME 
3 ee A Danie a i 
<« £ ¢ Ts, WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 ES s (Yes, no, or unknown} {{If yes gjye wor or dotes of service, 
SES bs a 

2 258 No none 95-09-4307 Mrs, Pearl S$. Gaylord (wife) Same as #2 
£ ee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c! A, A , La 
~ £68 PART |. DEATH WAS CAUSED BY: : Oa 1aQtEL o ME on hs 
pee 7 IMMEDIATE CAUSE (0) cer et CACCH 2 
=a eS 
ais ol y / DUE To 
ee) Conditions, if ony, which gove (b) 
26.955 tise to immediote couse (0), 
sé 
2 2 eee ma the underlying couse DUETO 
52375 ea 0 
of S65 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Ze Eee 3 eS 2 

= 3 yes [_) No () 
soe as 3 
, = $5 = = 200. eS ae! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seeus Ee | OR CONTRIBUTING C1 CAUSE OF DEATH 
Fa 2 Ss 4 © | (IFETHER, NOTIFY MEDICAL EXAMINER) 
Ef .is 3] TINE, OF INJURY Month, Doy, Yer 70d. INJURY OCCURRED | 206 PLACE OF TAJURY (Hee, am 20f. (ity or town) (County) (rote) 

£0 2 lour a.m. While Not Whil foctory, street, office etc, 
et se |F a 190 vil isos las tora tl w G es 
2ez222 = = "4 > 
Ba a 21. | certify that (1) (this hospitol) ottended the deceased from_Z—<¢ WES, toLZ-ZL__, VL 7% that (I) (we) last 
ae gas saw the deceased alive on_Z = 4 & 1942, and that death occurred at M, from causes and on the date stated above. 
=8555 ET, : ATTENDING MED STARE ee 
Sekln Mint x ee M.D. _ PHYS. he pieecror CV pars, CL 4A //~ Z 
aes 2. PHYSICIANS 72d, ADDRESS ; vam. 
feg-s rE) nest eipold len Surnie, Maryland 
ov 

82 Sze 730. BURIAL CREMATION, 7b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (tote 

$28 i 
ofo=s renga pest hor 14467 | Freeland Cemetery Luzerne, Co. Penna. 
- -— 


24, FUNERAL DIRECTORS — Led PY Ys ADDRESS 2S0. REC'D BY REGISTR: cl 25). REGITRARS SIGI ayte Ol gh.. 
OMT Richard’ Vv. Sigigletan Glen Burnie, Md. | ome JA 13 t 6? if d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


’ NA09'7 CERTIFICATE OF DEATH 00098 
= = 
Ss SEs 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
3s 855 a. COUNTY o. STATE b. COUNTY 
5 5-5 Anne Arundel MARYLAND Maryland Anne Arundel 
=e ip 3s b. CITY OR TOWN (If autside corporate limits, LENGTH OF STAY IN Tb « CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
2 ~Sye write RURAL and give nearest tawn) a / 
2 3° 3 Annapolis 1 day Edgewater é / 

Pad SSE ___ [a NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give streer address) d. STREET ADDRESS © REIDEN 
oe “aoe: See ? 
tio gs | Anne Arundel General Hospital 25 South River Terrace s L] No 
= Jez 3. NAME OF First iad Lost 4. DATE Manth Day Year 
= 265 DECEASED AléeXander OF 
= Bee (ype or print) Merrill Anexarid GERHAB DEATH January 12 _—1967 
Bees = 5. SEX 6 COLOR OR RACE | 7. MARRIED hg} NEVER MARRIED []] 8 DATE OF BIRTH 9 ' #9 TFUNDERT YEAR| FUNDER 24 HRS 
S Ses Whit wipoweD DIVORCED i dees 
g 22 e 3] OO} June te 1891 Ys. 
esc “a a ATION (Gre Kind of work dane KIND OF BUSINESS 0} 11.8) pia seat country) 12. CITIZEN OF WHAT 
rss during m, a ree en if retired) IN Ste Pennsylvania ? 

2 2oe WE 
4 5 
Z S ee NAME 
= GE (Olin Re Cer Cress man 
8 € 
Sees © Bs WAS ares FORCES 1" ge SECURITY NO. pee ] Address 
ae unk pt- 
3 5 = 5 ul lawn} af servic i oy C a. io) 
5 
= e ag 18. = OF di (Enter cine ‘one cause per { (0), (b), and (¢).) Hh. INTERVAL BETWEEN 
2 233 PART 1. DEATH WAS CAUSED BY: : 5 A 
fe FESS yy) 4/_ IMMEDIATE CAUSE (0) pe teat Pgcath. Lez 
2 LS = DUE TO 
82338 Conditions, if any, which gave (t) 
os 223 rise to immediote couse (0), 
gene om ietineh thajundedyingtemiett CSE 10 
3: 3£0 last. = (3) 
2 a, a 
of Os = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
escesze xX |e 
swe ee as yes (] no) 
s= 25 2 = 200. ey LL ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 
s2er- & | OR CONTRIBUTING LI CAUSE OF DEATH 
a 585 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ose S [20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Store) 
ea 2 Hour a.m, while Coy Nottie factory, street, affice bldg., etc.) . 
Teed pm. 9 atwork L) atwark CJ 3 
Speed . | certify thot (1) (treoteseaf) 0 attended the digihe from. LEC ,1966, jan. , 196'7, that (1) Qaae) last 
ae gst sow the deceased alive on 12 19 Ze. and that death accurred at ih fram causes and an the date stoted abave. 

@ fesse To. SI “hate aa , an 2b. DATE SIGNED 
Ee ee MD. PHYS. m pirector CI pyvs. £1] S/EZ 
et Te Cag bes 72d. ADDRESS 
See Nae (ype) Richard I, Hochman, M.D. Franklin St., Annapolis, Md. 

— 7 
Se = i aa CREMATION Zab. DATE THEREOF Tc. NA Whe OR CRE or =p" ATION y or Town) (Coun! y, )~ (State) 
$2 bs, 
oe ope Yana’ y YF /%, i, “ay 
4 


RAL DIRE(TOR ADDRESS i ar Y REGIS by pREGISTRAR'S SIGNATURE 
VR AIS (4) a hi ii F 1867 |" aytig Ye 
hepsi Bam, ‘ , f, WHO CHV b9 Wiz : f ME , 
h. 7 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


oY 


@ physician and completely filled in by the funeral 


it. Then pce remove carbon papers. Pages 1 and 


After this certificate has been signed by the attendin, 


director, page 3 should be detached for use as the burial-transit p 
should be filed with the State Dept. of Health prior to burial, crema| 


TO FUNERAL DIRECTOR: 


removal, and in any event, within 72 hours after de 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ae Se ge RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 60099 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY. 
ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
b. CITY OR TOWN (if outside corn peat limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘* 
ANNAPOLIS Ce 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. os 
NAVAL HOSPITAL 812 PARKWOOD AVENUE yes] no fk] 
3. ea First Middle Last 4, Bare: Month Day Year 
(Type or print) LAURA ARLENE GERRIOR oeatH J ANUARY 6 39 6% 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR |IF UNDER 24 HRS. 
i; 7. MARRIED [_] NEVER MARRIED [~] 3 (89S fast birthday) sia Days | Hours | Min. 
Uy ‘Wwioowen [Xz DIVORCED ["] a T-( yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR |" ails, ig & State, or foreign country) } 12. a % WHAT 
during most of fvorking life, even If retired) INDUSTRY 
Arie bust wl Fé Hinss, Se 
13. FATHER’S NAME 


nt DEN NAMI 
Vubsor Conpdord “iat ICE Hayes 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. JRMANT Address 
(Yes, no, cs eee war or dates of service) +f ' 
e a Linen TERRI oR 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : se REL DESH 
/ 92] o MMEDIATE CAUSE (@ cs 
/Goe0 DUE TO is 

Meee If any, which ) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 
FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(a) |19. EEN 
= a td 
é ves] no] 
= 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
—& | OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTH EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour am. while Not While factory, street, office bidg., etc.) 
3 p.m. at work at work [| 


21. | certify that (if (this hi Lohr the sia sed from23 October , to6 January, 19 that 28) (we) fast 
O77, and that death occurred a 


saw vat ceased aliv , from the causes and on the date stated above. 

22a, SI se 22b. DATE SIGNI 
o AHO MiPoron OSE ORL I 7/6 2 
22c. PH’ lf ADDRESS 
NAME (TYP COR WARD G./GYPSON USN NAVAL HOSPITAL, ANNAPOLIS, MD. 
23a, BURIAL, aad Fe I. THEREOF 230, ie NAME OF 4 np | 23d, 4,OCATION (City, town or county) K ate) 
Vi Appl s 1D. 
eal *D BY REGISTRAR 


RBaBT Sb -b3 
Nat nts 25b. REGISTRAR’S SIGNATURE 
Ae YAH 


bicomet Wf “NAN 10 19 7 (eta Ys 


—t 


rn 


x: 


, within 72 hours afternde 


ety 


The law requires that the death certificate be executed within 24 haurs after death. 
apers. Pages I/a 


Cs 


pletely filled in by the funeral 
p 


lease remove carban 


sician and cam 
pl 
val, and in any event, 


ransit permi 
|, cremation, ar re 


\ 


age 3 shauld be detached far use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0cds9 CERTIFICATE OF DEATH 00100 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
Anne Arunde} MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (IF outside corporote limits, « LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carparote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tqwn) a a 
Annapolis Annapolis / 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Bi RESIDENCE 
Anne_Arundel General Hospital 316 West Street ves [) no OY 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | % OF ¢ 2 
(Type or print) rvey_ Oliva GILMGRE DEATH Jamuary 6) ie 
S. SEX 6. COLOR OR RACE 7. MARRIED [JQ NEVER MARRIED []} 8. DATE OF BIRTH 9. all in yeors |_IFUNDER | YEAR 
*f irthdoy) | Months Min, 
Male white winowed [] pworced []|December 12,1909) Ys. 
100. USUAL OCCUPATION "f p kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most gf Wogcing life, yen if retired) Pp INDUSTR' COUNTRY ? 
2 ae THAWLe Canada Lite: 
HER'6 NAME a (OTHER'S MAIDEN NAME Ke od 
rick <I: 1/more. iene ne. Berar 
i WASDEGEASED EVER INS. ARMED ore 16. SOCIAL SECURITY NO. V7. Address poe 
rt 2 
es, t) ee [ yes give wor or dotes of service; 2 /  /more. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), Oe ond (¢}.) 
2) ONSET_AND DEAT) 


PART 1. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (a) 
Re ha DUE TO 
Conditions, if ony, which gove (0) 
rise to immediote couse (0), 
stoting the underlying couse Les sily 
i See @ 


c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ee 
3 : aH , 4 Lappe - : 
| OPA BALL AALS VLE te Mp DLS» ed Nw) EP 
& | 200. ACCIDENT WAS UNDERLYING CI) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
2 | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour ‘om. While Not While foctory, street, office bldg., etc.) 
pm, 19 otwork L] otwork C1 
21. U certify that (I) (this hospital) attende it is from VAY XO, ta YZ 9G 7 that (I) (we) last 
sow-the deceased alive an_At/ er _ and that death Accurred a. , ai tpn causes and an tHe date stoted obove. 
fer SIDNATURE (L/A an.3 fs ae 22b. DATE SIG 
CZ yi fA 224A MD. PHYS. DIRECTOR pays. Va 
LAAN A C7 22d, ADDRESS z 
NAME(Type) Edward S. Beck, M.D. 73 Franklin St., Annapolis, Md. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
should be filed with the State Dept. af Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, p 


TION (City or Town) 


wee (County) 


Gay hod Vane DATE ys EOF 


FUNERE DIRI 


Sia ei OS a D Ld mae 


—? 
Oy = 


FOR STATE 


HEA 


ate should be executed within 24 hours after deoth @.., is 


TO DEPUTY 2. EXAMINER: This cer 


ive Poges 1, 2, ond 3 to 


icgaglang with form PM3. Page 


BES 


necessary, please execute the certificate, writing the word “pending” in pencil in Ite 


1 


— 
= 
o 
mi 
~~ 
a 


f 


ith the State Depart ment a: 


ff 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
08700 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
0. COUNTY . o. STATE b. COUNTY 
A VA MARYLAND “no 
B. CITY OR TOWN (If outsidp-carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside carpargte limits, write RURAL ond give nearest town) 
write RURAL ond givegSgerest town) ~ VV, Mle Ke. pe 
LA leas CLE ALS * 7 Len Sv1 awh 
d.ANAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. Psa alts 
DOA Hi ksb. fltcw OL -~ffoif? | 372 S71 7CL ws C00 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED a4 
Type or print) SASS 7 


hehe GS DEATH f JS  »é7 

5 SEX © COLOR OR RACE “| 7. MARRIED [-] NEVER mare 8 DATE OF BIRTH FRE ess [EINE YAR EZ 
jast birthday jontt Hi Min. 

“79 Ad winowed [] pvored L]| 4a 29-07 es ee tie Pcl (aE 


VR AISME (5) 
6M 1/86 


< 
B= 
3s 
s 
SG 
’ 
= 
3 
= 
x 
g 
< 
= 
2 
= 
oe 100. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT 
oo 2 > during most of working lite, even if retired) INDUSTRY i COUNTRY ? 
2a = 4A BRE LR . vd 
s & 2 13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 
Ee on ~ Y, a 
8 22 or Kelby sR, ARE DAW Howskl 
ao fs WAS DECEASED EVER INUS. ARMED FORCES? ‘16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
BS #28 of unknown) {If yes give war ar dates of service} aa 
3S Ene es Gag all = 5 1 PA EERTLLA, 
oS 
eS a € 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (¢).) INTERVAL BETWEEN 
Sea PART |. DEATH WAS CAUSED BY: 0 . JANSELAYE DEATH 
= 665 er IMMEDIATE CAUSE (0) alice each LL AODL jam # 
= Se r DUE TO 
£ 25 Canditions, if ony, which gove (b) 
© BE tise 10 immediate couse (a), DUE TO 
S Car stating the underlying couse 
3 yee last aeees «) 
Bs $— sls 
ae 2 4 | ze | PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN’ PART 1(o) 19. WAS AUTORSS 
8 COMA eee 
eae |s vs] x0 BY 
22 S 
3 = a & |] 200. EXTERNAL CAUSE WAS ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
2 Se ‘sé | PRIMARY C1 or CONTRIBUTING C) 
Buse S| CAUSE OF DEATH. 
Cty = S [m0 TE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
+50 £ Hour a.m. While Not While factary, street, affice bldg,, etc.) 
ose p.m. 9 atwark CL} atwark 
> 34 . . . an 
esas 21. | certify thot+}gek charge of the remaips described i held on Autopsy [_], Inspection [7], Inquiry [_}r~ and in my opinion 
£5 = 4 
535 & death resuljeA Tio _NGtural causes [4 Accident [_], Suicide (J, Homicide [_], Undetermined manner (i 
2223 emma © Le CHIEF MEDICAL EXAMINER [7] 
BBS yp ACU J ip. ASSISTANT MEDICAL EXAMINER [[] eR Rca) 
Som. ke Z DEPUTY MEDICAL EXAMINER tad 
oom 6 EXAMINER ai A - = 
Ss ae ES L NAME (Type) ial Ps 0 at DAPFRE . Address (Street, city, town, or county) ie C Be 
2 (Si 3 Ba. BURIAL, (ee Bb. 9 THEREOF Be ye OR CREMATORY 23d. LOCATION (City or Town) {County} Gore) 
=o REMOVAL (Specify V/s yee 
bes : Uc & batlees  (ecl 
fina VA: co : 
4 ‘24. FUNERAL DIRECTOR ‘ADDRESS 2S0. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
} 


bth hea afk 300 Air.-c.c__ | DAE JAN 10 (98 Wha, wb, q tee: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


within 72 hours after dedth 


d completely filled in by the funeral 
mave corbon papers. Pages | on: 


in any event, 


on) 


, remotion, or removol, and 


-tronsit permit. 


igned by the eg: ky 5 
en p 


should be filed with the Stote Dept. of Heolth prior to buri 


GO FH 


director, poge 3 should be detached far use as the bi 


VR AIS (4) 
25M ry 


Q 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 
0910¢ CERTIFICATE OF DEATH 00 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Anne Arunde | MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
write RURAL and give neorest, tawn) f Py f 
Annapolis Annapolis DX sf 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS ®. B REIDENCE 
Anne Arundel General Hespital 19 Hill Street ves Eno] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED : OF 
{Type oF print) Emil Ellen DEATHS anuary 18__96 
5. SEX 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [}] 8. DATE OF BIRTH 9. AE (i eg 
irthday’ 
Female | White WIDOWED vivorceo C]|March 21, 1891 fi ys 
100, USUAL OCCUPATION {Gee Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CINIZEN OF WHAT 
during ey of working life, even if retired) INDUSTRY COUNTRY? 
de Printi A Maryland « Se 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William H, Taylo Matilda Thomas 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service) 
no 6-h— 55524 - Clarence H.Grant 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
( 5; (9) (0) ord ig) Ses 


PART |. DEATH WAS CAUSED BY: 


= y  \MMEDIATE CAUSE (0) G7 
3 oy, DUE TO 

Conditions, if ony, which gove () 4 Z We Ao 

tise to immediote couse (0), DUET ee 

stoting the underlying couse Q 

wigs! Gocne oer @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ery 
a —_—— ? 
z YES No [) 
= 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20.. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f, {City or town) (County) (State) 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

p.m. W ot work (a) at work oO 
21. | certify that (I) (this hassah attended-the deceased from é W655, 0 2X Ag, 197, that (1) (we) last 
PN ot Gi, 


1947 , and that death accurred pgs iat causes and an the date stated above. 


ATTENDING ow NED ee 7b. DATE SIGNED 
PHYS. pirector (1 pus. OO IAG es) 


22d. ADDRESS 


— BHYSICIA : r 
NAME(Iype) Edward S, Beck Franklin St., 


io. BURIAL CREMATION, | Z3b. DATE THEREOF Bc. WANE OF CEMETERY OR CREMATORY 3d. LOCATION (Cty or Town) (County) (Store) 
RBAQHAS Geach) 1/23/67 Naval Academy Cemetery | annapolis 
; 250. RECD BY REGISTRAR | 25b. REGISTR 


74, FUNERAL DIRECTOR ie ADDRES J 
Beverley i. Hopping 2: Z, LFF om JAN 2.3 4967 f ath YO 


h certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that 


After this certificate has been signed by the attending physician and completely filled in by the ft 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


TO FUNERAL DIRECTOR: 


director, 


YR AIS {4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND i 


0102 CERTIFICATE OF DEATH 00103 - 
L eee DEATH e 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a e. STATE b. COUNTY 
ANNE ARUNDEL so maRyLAND MARYLAND SEPA re wd 
b. CITY OR TOWN [i outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (Ii outside corporata limits, write RURAL and give nearest town) 
write RURAL end give st town), 
FORT GEORGE G.” MEADE 59 DAYS BALTIMORE 
d. NAME OF HOSPITAL OR einai {if not In hospitel, give street address) d. STREET ADDRESS we a @. 18 RESIDENCE 
ON A FARM? 
KIMBROUGH ARMY HOSPITAL || 5703 GIST AVENUE ves [] No [ 
3. NAMEOF 1 Middle : Test aca DATE ‘Month Yer 
DECEASED 
{Type or print) Pe GRAY DEATH JANUARY 20 19 67 
5. SEX 6. COLOR OR RACE) 7, MARRIED fi] NEVER MARRIED [] ] ® DATE OF BIRTH 9. AGE (In yoors |IF UNDER YEAR] IF UNDER 24 HRS. 
“ ast birthday) |"Months| Deys | Hou 
FEMALE NEGROLD | wrowe[] _ oivorceo [] 15 ocT 1925 eee | cs 


¥Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife None Prince George, Virginial USA 
13. FATHER’S NAME ke a a 5 14. MOTHER'S MAIDEN ae “a 
Zack Todd Hester Tucker 
15. WAS DECEASED EVER IN U.S. ARMED rote 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - ~ Balto, Ma 
{Yes, no, or unkown) | (Ifyesgive werordetesol service! 
No IL, SY. Theodore Gray (husband) (5703 Gist Ave 
18. CAUSE OF DEATH [Enter only one cause per line Me {e), (b), end {e).] mie aie aca es 
AND DEA 
ee DEATH MEDIATE cause )_ GENERALIZED METASTATIC CARCINOMA é 
/ DUE TO. 
ny, which (b)__ 3 alt = = — +3 Ss. 
gave lo immediete cause 
DUE TO 


(a), stating the underlying 
couse last. {e) 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) | 19. We Abad 
% YES No [] 
= 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, {Enter neture of injury in Part | or Pert I! of item 18.) 7 i 
& | OR CONTRIBUTING (} CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yaer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 201. (City or town) (County) {Stete) 
3 bie raven i Not While fectory, street, olfice bldg., etc.) | 

= 19 at work | 


23..No 


19, 6T, and that death occurred 


19Q7., that & (we) last 


, from the causes and on the date stated above. 


hospital) attended the deceased from. 


20..Jan. 


a2 


pha DING TAFF 2p. SIGNED 
( U2 mo, | YS Oo pirector [] pave. (& 20 Jan 67 
is 72d. ADDRESS 
te) JORGE J. RAMIREZ , CPT, MC ‘KIMBROUGH ARMY HOSP,FT GEO G MEADE,MD 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF SA topes es LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) nom . 
B : = a whe decom “ile sauna 


24 Ful AL DIRECTOR'S SIGNATURE ADDRESS / 25a. REC’D 
wih x fear AAW. Want. an JAN 2 3 I 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


@ 


saw the deceased alive on / DA,|96:7_, and that death accurred a: 25 M, from causes and an the date stated abave. 


SG 

Tio. SIGNATURE D . 7b. DATE SIGNED 
(Sez ATTENDING ED. STARE 

(Ezz é mp. PHYS, _C)_pieecror Gl pays, (1}2/10/67 


‘2c. PHYSICIAN'S rei 22d. ADDRESS 


t 


~— 0103 CERTIFICATE OF DEATH 00104 
€£ Se 
3 & Zs: iF fe OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
bd ». COUNTY . STATE b. COUNTY , ) / 
3 25 ‘ Anne Arundel MARYLAND : Maryland te Leerithe L 
= = 3s b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town) 
ee oe write aes and give ays ~ 4 
Bee Townsvi 4 days Annapolis Page 
£ s. pe, ry d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @. TS RESIDENCE 
S 38c// | Crownsville State Hospital Box 28-A Rt 3 ves C] no 
& Eee 
£ cs 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= ae JIECEASED OF 
= $s < fee or print) #34244 Elmer Green DEATH 1 10 167 
= = fe = S. SEX 6, COLOR OR RACE 7, MARRIED a} NEVER MARRIED (ia 8. DATE OF BIRTH 9. AGE fic yeors IF UNDER 1 YEAR_} IF UNDER 24 HRS. 
= Sos E:il bethdov) [Months | Doys 7 Rous] Hin, 
= S32 Male Negro woow []Sep pivorceo [| 9/2/02 Bears: 
ry 
g © = We USUAL SEENON Give Se 10b. RN SR PISINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 42. ee WHAT 
‘eS lurigg most of working lile, even if retire INDUS: 
o( eke «| PRUgeONLOSE tous Maryland USA 
= : =. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ~ ‘ 
acistS Edward Green Mary ££7244 is AA 
gs Ee pe 
a 135 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 46. SOCIAL SECURITY NO. ORMAN! Lf. 4 Address 
fet Bie. (Yes, no, or unknown) |(If yes give wor or dotes of service] y | 44 a ‘§ ae 
Giese ) dpewvacl fel, 
Peas No Unknown Udsptta ecord G 
2 3 a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ve Rat 
= £32 PART |. DEATH WAS CAUSED BY: j 
eee: pe. REINER) Carcinoma of Liver 
Ee Mein SIDE DUE TO 
2 & Ee 2 Conditions, ion which aa (b) 
ga 233 rise to immediate cause (a), DUE TO 
cmecand stoting the underlying couse 
= 3 Set lost. = (9) 
as ay,8 =~ 
o s 3 3 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. eel 
eetse J 12 Psychotic D ive React 
5 £ es[_] No LJ 
sb 2es 5 ychotic Depressive Reaction y 
i AS = = | 2o. ACCIDENT WAS UNDERLYING LC) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
So Oy | OR CONTRIBUTING C] CAUSE OF DEATH 
ore ® | (ip EITHER, NOTIFY MEDICAL EXAMINER) et ete 
“45s ST ax. TINE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED] 20e. PLACE OF iY Fone, ie 20. (City or town) (County) (Store) 
=a lour o.m. While Not While foctory, street, office bldg., etc. 
a Sa 2 = T cnteteebeteteeten ca aver altoivintk . al aSeeenee ------------- = 
yea a 21. | certify that (I) (this haspital) attended the deceased fram 1/67 196 7_, ta {iL0/ , 1957, that (1) (we) last 
fase 
$635 
aos 
fan 2 
SEs 
Su os 
eso 3 
73 9D 
gus 
o S532 
es 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


g 
3 / NAME (Type) Bened 0 chat E Seecre ae 4 
5 Se - e  e = = 
= 730. BURIAL CREMATION,» | 23b. DATE THEREOF AENETERY QR joes j & LRATION (City or Jown) Cody) )-,- igh, 
i ter ban Dee Pe izomagy 

f "4. FUNERAL DIRECTOR ADDRESS F So. RECD BY REGISTRAR 75b, REGISTRAR'S SIGNATURE 
VR AIS (4) 3 . = a 
vomit“ | Uji ¢ou_fz << TF los Ww ws omAN 1] 19 ) aD iar a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death. 


os 


Poge 4 moy be retoined by the hospital or ottending physician. 


2 
858 


led in by the funerol 


igned by the attending physicion and completely 


je 3 should be detoched for use os the buriol 


After this certificate has been si 
ed with the State Dept. of Health prior to buriol 


TO FUNERAL DIRECTOR 


transit permit. Then pleose remove carbon popers. Poges 1 o! 


< 


fet 


and in any event, 


or removal 


|, cremation, 


i 


director, po 


should be 


ia 
a NAME Of, HOS) t ‘at a Ta (If nat in hospital, give styeet address) 
n 
55 AD PAL fos py- 


ne 72 hours after 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00104 CERTIFICATE OF DEATH 00105 


1. PLACE OF DEA 
a. COUNTY E 
L} [] oO. MARYLAND 


b. GAY OR TO rf ae carparate limits, c. LENGTH OF STAY IN Ib 
/yire RURA Asan sa es town) 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befere admissian) 
a. STATE b. COUNTY Z 
Mp. LH. Co. 


« ay. ue TOWN (If autside carparate limits, write RURAL and give nearest cop 


QULDSO4 pildte ve oo) 
d. STREET ADD! @ RESIDENCE NC 
ee. Sow HoaI> YES eto 


3. al First iP Middle Lost 4 OxE Manth Day 
ype or print) J 7ALLGA (2 uv RS6 K/ GREENE DEATH 7 45 NY, 


TSK 6. COLOR/OR RACE] “7, MARRIED [ES Never Manwin [)] © Date OF ieTH TET TERE 
F YU/ wioowen [] pivorceo [-) 15, SUA ay We v 
"9 


10a. USUAL OCCUPATION rave kind af wark dane 10b. KIND OF BUSINESS OR RTHPLACE ae ar fareign country) 


12. CITIZEN OF WHAT 


COUNTRY ? Li, S ‘ 


during ma ogkins en if retired) INDUSTR' 
ae fp L1D. Hwpepolis MD. 
13. FATHER'S NAME RP: 14. MOTHER'S MAIDEN NAME 
vi bhi nm 4 Poco a) hie. M. Mouafan 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 36. SOCIAL SECURITY NO. 17. INFORMANT Address 2 


yo a tyes give war a dates of sevice AL EEWE 


INTERVAL BETWEEN 
eal AND DEATH 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 


PART I, on WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Hypertensive Cardivvascular Disease 


4 WF, / DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), 
stating the underlying cause DUE TO 
a. a 9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, WAS AUTOPSY 
yes] No A 


20a. ACCIDENT WAS UNDERLYING C) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. bid OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
Haur a.m. Wei] Nat While factary, street, affice bldg. etc.) 
at wark LI] at wark Oo 
2\s il certify that (1) (this haspital) attended the deceased fram 922, to__jan——., 1967, that (I) (we) last 


19 , and that death accurred at M, from causes and an the date stated abave. 
ATTENDING MED. STAFF 
ala wo. it EY dette Ooms O 


22b. Ul ties 
= ADDRESS 
Francis I. Codd M.D. Severna Park, Maryland 


22a. SIGNATURE 


Hc. PHYSICIAN'S 
NAME (Type) 


g SL CREMATION, 23b. DATE THEREOF 5 NAME OF CEMETERY OR CREMATORY ry LOCATION (City ar, pall f\ al py tate) 
y [TAR HU APOHIS FF. PD. 


ai a CA 
Pe 2 PAE St fe a 2%a. RECD BY REGISTRAR 25h, REGISTRAR'S SIGNATURE | 
Fou MALO OM | YIENS oft NY 18 1967 BORE Mt 


MARYLAND STATE DEPARTMENT OF HEALTH 


rise ta immediate couse (a), 


- A QUE TO 
stating the underlying cause who <9 ' 
ie ee eee oe 6 / Lv. ad gure 


= Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
she 00 
é 
“| 66165 CERTIFICATE OF DEATH 106 
2 2225 = 
3 ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
= BS3M | o cw «. STATE b. COUNTY 
5 2 rat ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
$s [= 3 ad b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
a ~o write RURAL ond give neorest tawn) = 3 a vy. } 
[eae RURAL- GLEN BURNIE 10_ DAYS RURAL - GLEN BURNIE BAf 
Fe MS aes d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e a ' eee 
zs 388 - ? 
‘S Bash 7 NORTH ARUNDEL HOSPITA HIM AVE GARLAND PARK ves ()_No 
= Zee 3. men oF First Middle Lost 4 DATE Manth Doy Year 
= 24 3 F 
pe Type ar print D bead _ JANUARY 196 
7 2.S°e 
$ Ze = S. SEX & COLOR OR RACE] 7. MARRIED Jaf NEVER MARRIED ["]| 8. DATE OF BIRTH 9. ABE ve 
g 8e> wiooweD [_] pivorced [J 75. yi 
X wES MA WH ILY 8 189 Te 
3 se = abe. USUAL ae che fine gis done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. EER OF WHAT 
oa! Qa luring most of warking lite, even if retire OUNTI 
2 882 ee MANY SENANCE AUSTRIA USA 
2 Ses ahs MRT NM 14. MOTHER'S MAIDEN NAME 
= S86 €a Anthony Greenwald Rosina Regget 
s 
ra 2 294 , WAS DECEASED bis US-ARMED FORCES? — 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o Se €5, NG, ar UNK NaWwN, yes giye woy or $s ery ice, 
= 2eo No Yiie//i/7 \056/10/4298 | Mrs. Helee A. Greenwald Same as #2 
= og 18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (bxXjnnd (ph INTERVAL BETWEEN 
fae PART |, DEATH WAS CAUSED BY: /t- D ONSET AND DEATH 
2erSa U Fi IMMEDIATE CAUSE (0) 
ega2es ALL 7 
aces VK / DUE 10 CO. . 
2 2 Canditians, if any, which gave (b) Oh 42 A Ve i) 
2 i=2) G 
= 
= 
3s 
@ 
= 
c= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} WW. BS ae 
S ——Sa 

/ 3 no (] 
© | 200. ACCIDENT WAS UNDERLYING 1) ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EKAMINERT, 
S [20c. TIME OF ARJURY Mon , Day, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, form, 20f. (City ar town) (County) (State) 
3 Houf am. While Nat While factory, street, affice bidg,, ete.) 
re : atwark L) ctwork C) 


dim. a 

erfify that YH] (thié hospital) qttended the dereased fram ani ee , ta [iT /G*T 19__, that (1) (we) last 

he Hecegsed alive on 1 19 , and that death accurred at \is4¢ M, fram‘causes and an the date stated above. 
4 


ted with the State Dept. af Health priar ta burial 


‘en Qu \ ATTENDING any i 2b. DATE SIGHED 
<a ~ (S KOA MD. PHYS. pirecror CO) prs, OO] tj 
N iim / Ta, RAMIREZ) HD | 22d. ADDRES 


| —_4 


Bo. Sew ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
EM il * 
etree gdan.23,1967 | Glen Haven Cemeter Glen Burnie, Md. 
24. FUNERAL DIRECTOR ADDRESS So. REC'D BY REGIST wl ‘25b. REGISTRAR’S SIGNATURE 
A ir C) A a : 
wives R.V. SINGLETON GLEN BURNIE, MO. | oat RO? KeCarts, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached for use as the bi 


35 
shauld be fi 
= — 


nN MARYLAND STATE DEPARTMENT OF HEALTH 
| DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i. 


By cits CERTIFICATE OF DEATH 00107 
S255 2 
3 2:3 1. CROWN Ary del 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 g runde’ Maxsylend b. COUNTY 
= 2,2 eae MARYLAND _Anne Arundel ___ 
SB Sos b. GITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
# Bee write RURAL and give nearest town) * are ) 
Sees Glen Burnie Life RFD # 7 Pasadena Cx 1h 
= sen _ 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
= =e! . ? 
= = 8254 Horth Arundel Hospital Treetop Farm ves nol 
Cs) eas 
5 8 SE 3. NAME OF First Middle Last 4. DATE Month Day Year 
ay DECEASED OF 
= 25. (ypecrprint) Mary C. Grpom DEATH 1 3 67 
ss 19 
i 8 ee % SEX 3 6. a a RACE 7, MARRIED [] NEVER MARRIED [_] pas OF BIRTH 9. AGE (in ane frARDEr oo | i 
3 bos. ‘emale white ep lonths | Days jours: in. 
§ 555 ; wibowen fe] oivorceo[]| O~28~79 yrs, | 
ee 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) ) 12. CITIZEN OF WHAT 
ee} gs during most of working life, even if retired) INDUSTRY cou! py’ 
Bs Housewife wn Home Marylmé 
acs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
22 George Wilbert Wilson Christine Sellers 
Be = OB, Was DECEASED EVER 'INU'S-ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
so i, 10, far or dates of nce) - 
SEs NO | Hows Family Records 
5 
2 = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Bea PART |. DEATH WAS CAUSED BY: x @ 
S55 =. IMMEDIATE CAUSE on Porutenetez 
Sao 


LIS DUE TO : ; 
Cenditions, If any, which (b) Arteatinal rhotiuclon Sage 


gave rise to Immediate 


cause (a), stating the DUE TO . 3 J 
underlying cause last. ©) CAAA Avcend te 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. eS AUTOPSY 


Hour a.m. while — Not While factory, street, office bidg., etc.) 


at work 


& 

5 FORMED? 
Ss ves [XI no [} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part II of Item 18.) 

§§ | OR CONTRIBUTING [] CAUSE OF DI 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fa 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
FA 

= 


at work 


from{A~/7_ — _, 1966 _, tof = A, 19.67, that (l) (we) last 
and that death occurred a0 AN, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING pr MED. STAFF ity. 
mp. PHYS A pirector [| PHYs. ol i-Jobhe 


_ 


= 
i 
ce 
of 
S 
= 
a 
bo 
= 
3 
= 
S 
2 
b= 
rc] 
“2 
S 
5 
oa 
a 
a 
3 
= 
a 
zs 
s 
> 
a 
3 
o 
SS 
£ 
@ 
= 
@ 
2 
= 
=) 
= 
+ 
@ 
S 
a 


Ss 
655 
Sa6 
See 
B22 
res 
= 
885 
2 3e 
Bs8 
s 
eot 
gus 
eae ae 
mas 
250 
so50 
S 
eae 
228 
=o 
<=De 
g3= 
54s 
Bone 
£av 
[Ry 
wo 
<= .® 
S52 
ares 
Ses 
zee 
ofS 
2 


a 
o 
c= 
3 
3 
3 
o 
2 
= 
me 
% 
= 
£5} 
3 5 
oe a 
s a 
2 cat 
a 
= S 
e 3 
= 4 
= = 
i Ss 
z £ 
eS Zz 
Ey 
Ear 
2 s 
ps @ 
a a 
os o 
2 3 
= = 
=] z 
a 3 
e o 
ae Oo 
cS a 
apo 
2? 8 
= & 
a 
wo 2 
=] 3 
= - 
Oo S 
R 


2. Somes ft 24, ADORES 
e) o ” 
J | Cae Anan ENTINO -Mi D1 
. 23a. APROVAL Terealy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial Jan. 5,1967| Parkwood Cemetery Parkville, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


ve AIS (4) John Burns' Sons, Towson, Maryland 
20M 1/65 


25a. REC’D BY REGISTRAR | 25b. REGIS RAR’S SIGNATURE 
owe JAN 9 (ORT feCordey Yop 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


qj 


~ 
eee oj CERTIFICATE OF DEATH 
- Se DI HS 
3 ees {. PLACE OF DEATH 57 2. USUAL RESIDENCE - deceosed lived, if institution: Of (2 ae 1 nission 
3 3 
Ss 855 0. COUNTY a j o. STATE b. COUNTY 
or se ee 4 Ss ca 6 MARYLAND a 
= tno ( ay >, : TOWN (If outie corporate iris, «| © LENGTH OF STAY IN Ib ceHTpOR TOWN (iF side ae. Fimits, wot’ BURAL CLA ve Heares St Soa 
8 3 RU yea iy earest ‘i ‘oJ y 19 She 
2 eves 4. NAMEOF HOSPITAL OR-INSTITUHION Jif ngf"in hospital, give street address) 7d. STREET ADDRESS «. BS RESIDENCE 
= 588 y Be af 
See 4, 4 SIE, / 7 ; ig Ty i 
= ESI L6a & HZ 4 ea : 0. 
=e € = NAME OF om Middle =~ Lost 4 DATE Doy ‘Year, 
= See (Type or print) bsfi Gress ‘ bam \ Jan nO 
(SA oes $. SEX y 6. SAPOR OR RACE 7, MARRIED NEVER MARRIED [SZ] | 8. DATE OF BIRTH 9% AGE (In years A 
© §2# / / 7 alle lost hirthdoy) 
2 rae. t 4 wipowep [7] pivorced [[] — 
2 ae YY, L - ys. 
= cee 10o/JISUAL OCCUPATION (ive kindof work done Tob. KIND OF BUSINESS OR T=BIRTARLACE {Count Sot, or foreign county) 
= eS durfig most of worxtngtite, even if retires ia INDUSTRY 4 a 
$ sss LAL é - 
= ~bos G FATHER'S NAME . p 7 14. MOTHER'S MAIDEN NAME ie 
= S g 2s 
oq £ LAAALA 7 > * Z 
«© 1s TS. WAS DECEASED EVER INU.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT y , 
3 Se = (Yes, norocpssmaw) (IF yesiai e/a hai 7 L, )- wall BOSf OLR p Y h, OY 
Se g8e Mf 1 TD [5 SO # AA CTY GALA UL Z Lb = 
2 as SE 8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond 40), = A INTERVAL BETWEEN 
2 eee PART |. DEATH WAS CAUSED BY: y Dn eet ( ONSET ANDEDEATH 
S256 ih IMMEDIATE CAUSE (0) APOC AY Aiaa$ ¥ = AR 
bese 4 fa f DUE TO > all / 
Peas Med Pe if ep Yr, ) 
22358 Conditions, if ony, which gove AAA tdurlurre Cerne Aeerg YEA 
s6 23S tise to immediate couse (0), bre 77 
z ‘ : { 
“Deoo stoting the underlying couse . 
26 S£r lost. a (9 
B22.8 — 
of eos PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
=s2e2 7/8 — — g 
$s me YES NO 
s5 2 ow 15 
25 2s2 = 2o,ALCDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Ul of item 18.) 
pops ae = &]0 i 
S 582 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
EE ose S | 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
= ZS 2 Hour’o.m. While Not While fect, street, office bldg,, etc.) 5 
25 Sta afwiork LA otwerk Cl y Lf 
ZezF8e28 ; : g ts 
Se2—5 pl) attended the de ed from A] AS to. iat , ISLE , thot (I) (we) lost 
= 2 Zee ‘ 192, afd shat death accurred ate M, fram causes and on the date stafed abave. 
es £ 
<5 Gas oe 
2 = > ATTENDING Sox MED. STAFF 
Bola f mo. pHys PSL oirecror OO pas, 0 tb 
ae 22d, ADDRESS 
Zesaae 
trie os 
Se Wsv 
(ae Aa RI 
2588 
zoel e [0 
erzor”’ 
= = 


3S 
2a 
a 

- 


24. FU ral RECT OR A. PRDDRESS a 750. RECD BY REGISTRAR 
Mf, ~ VDL, us od see ees WU ree" 10 1967 


vy 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


es 
‘| 06108 CERTIFICATE OF DEATH 00109 
~~ F7_ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian’ 
a. COUNTY Anne “Arundel a start = Maryland b.couy Anne Arunde 
MARYLAND: 
b. CITY OR TOWN {If autside carparate limits, LENGTH OF STAY IN 1b co ay Ripa IF autside carparate limits, write RURAL and give nearest tawn) 
write RURAL opd give nearest tawn) 4 Days Me XXIOUN RIX X 
en nie ree. j 


Canditians, if any, which gave (b) 


g 


rise ta immediate cause (a), 
stating the underlying cause 
it A re O 


a “ 
SB sss 
ase 
5s = TS 
S 285 
o Maes 
sy 22 
3 
= c= __ | ENANE OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET a 
Sf te 4 yf North Arundel Hospita 500 roadview Blvd. ,Peqgdele, 

Bsc? 
& Ee 
= <= 3. NAME OF First Middle Lost 4, DATE Mangh Day ‘Year 
Sa DECEASED _ John (nmi) Hammons OF Jan 1 a 
Sh So (Type or print) DEATH td 
2 ere 5 SEX 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years R 
5 E83 ; ; Oo _ 
= es > Male White wioowed [J] pivoRCED 9_- 20198) eee 

_ 
a ses 10a, USUAL oe Give ih cg dane TOb. KIND OF BUSINESS OR T1-BIRTHPLACE (County & State, ar fareign =a 12 ZEN OF WHAT 
2 2 duringpm 9 if etired) INDUS ‘ INTRY 2 
2 § ey bike Paborer West Virginia United States 
= ef 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 SEs Pete Hagjmors Emily Fowler 
BSS 15 WAS DECEASED EVERINUS- ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 eo es, na, ar unknawn, s give war ar dates af service] i . 
3 BES (Yes, naar yi! PHONE P32-221938-A| Mrs. Jean Miller (Daughter) Same as #2 

< 

2 3 as 18 CAUSE OF DEATH (Enter anly ane cause per line for , , INTERVAL BETWEEN 
Ste PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
Be>§s IMMEDIATE CAUSE (0) 
ane Sala = DUE TO 
> ah cy 
= =v 
5 
ze. 
= 
3 : 
2 
= 


| or attending physician. 


2 
23 3B 
como 
oct 
22. 
3 
a act ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
= gs ee 2 te ves [] so 
ee Sis & | Mo, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
setcs & | OR CONTRIBUTING L_] CAUSE OF DEATH 
SEs 382 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze nse S | 20c. TIME OF INJURY Manth, Day, Year 200. INFURY OCCU We. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 
ae £39 £ Hour a.m. Wi ko Not Whi o factary, street, affice bldg,, etc.) 
Z>50 3 rs aiwark L] at wark 
Giz eee eal aa that (I) (this ea attended the deceased fram_A-ee“ WG to_ Zee, «19.7, that_{I) (we) last 
Ge aoe saw the deceased alive an__“@~. 4 _19S 7, and that aah Faia at 2 M, fram causes and an the date stated abave. 
Se2s5st 2a, SIGNATURE 20b. DATE SIGNED 
<s0°s ms ATTENDING MED. STAFE 
Bye eee bent OQebne mo. pHs. BQ) oirecror CJ pays. CO 
ee j 22d, ADDRESS 
2>C Se Dc. PHYSICIAN'S F 
Hist: | wale) LOB RI~ PA Rots v5 fr 1) | GeGars ad Cet lee oh ce 
a-&e- 
ats ov 
iS TAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR C RY - LOCATION (City ar Tawn! Coun State) 
=} Sees 2a. BURIAL, Ce a jC Pea PEMA Dark pice Ruthie. mde ty) ( 
ofot 4 D 96 Glen Mos yp ' 
ge Af A T-aFuneRal bieector ‘ADDRESS. ae RECD BY Roy, a Peg ey: 
VR AIS (4) | ¢ A } c me: 
0 Mist R.V. Singleton Glen Burnie, Md. DRA 3 ) y, 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTI — FxND 
FOR STAT 00109 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00110 
HEALTH DEPT. 7. PLAGE OF DEATH % USUAL RESIDENCE (Where deceased lived, If institutions Resldence before admission) 
¥e Anne Arundel en aay land b.coWhe Arundel 
e g3 3s b. Ca Aas) (lf PU raneccr ear smi; ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate Iimits, write RURAL end give nearest town) 
2 3 i ‘ 
g52 2s Ete FARA TE 5 uks. Glen Burnie Diff 
@: se d. NAME OF HOSPITAL OR INSTITUTION (i not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Pee oy 4! North Arundel Hospital 1250 Aster 0 on ae 
aoe #8 re ves] no] 
3R a2 3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
Tas @ DECEASED OF 
aed 22 (Type or print) ELLA aa HARRIS DEATH Jan. 8 19 &7 
sig =2 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[-] | ® OATE OF BIRTH 9. AGE fin ears iE ODER TEA prunes 
ESS uF Female | white WiDoweD 7% pivorceo(]| 2 June 1887 7 ee S| pave. | Hours ee 
3°85 BE 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
~2= 8 during pest of ory U Zz even If retired) INDUSTRY COUNTRY? 
Pou “3S OMemake Lake City ~ Tenn. U.S.A. 
oes 85 13. FATHER'S NAME 19. MOTHER'S MAIDEN NAME gas 
ee sc 
Bes %, (unknown ) (unknown) 
=e £S 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
No (Yes, no, or unkown) | (If yes give war or dates of service) s 
Ese 23 no | see-== es 212-40-8166|T(wWilliam J, Bratcher - Same as # 2 
3 
= Se S 5 18, CAUSE OF DEATH [Enter only one cause Ee For (a), (b), =f . INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ; of, arias 
25 25 jj) MEDIATE CAUSE () LLOWEL: Bbed owl 
4 4 y, 
Ba £8 USO DUE To : 
BS as Conditions, If any, which (b) 6 /ose vi Bose 
22 5&6 gave rise to Immediate 
7S 25 couse (8), stating the DUE TO 
g2 wo underlying ceuse last, {e) = 
zo 8s & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
B vate = 2 - 2 
22 32 15 fa R. ves FE) NOS 
2 : 8 
er 2s \ | |200, EXTERNAL, CAUSEWAS 7 | 20b. DESCRIBE OW INJURYOCCURREO, center nature of Injury In Part 1 or Part II of Item 18.) 
£z se & | PRIMARY C) or CONTRIBUTING ¢ 
Petey {| CAUSE OF DEATH. ( o 
<< eed 
Be £2 & | 20c. TIME OF INJURY Month, Day, Year | 20d) JNJURY OCCURRED | 20p/PLACE OF INJURY (Home, farm,[ 20%. (Clty or town) (County) Gtate) 
s2 omg 3 Hour em. while Not While factory, street, office bldg., etc.) 
22 az = p.m. 19 at work L_] at work 
tz. =e 21. | certify that | took charge of the remains“described above, held an Autopsy [_], Inspection [“f; Inquiry 7], and in my opinion 
ose §3 , Accident [-], Suicide [_], Homicide [_], Undetermined manner [_] 
S558% CHIEF MEDICAL EXAMINER {_] 
Loom 2 ACTUAL 22. DATE SIGNED 
§855— SIGNATU M.p, ASSISTANT MEDICAL EXAMINER [_] 
So E52 JI lias % : DEPUTY MEDICAL EXAMINER [X] Ly Viet 
ee os / NAME (Type) ELMER G. LINHARDT, Annapo li s,Md Address (Street, city, town, or county) 
83's (aed “19a. BURIAL CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
sal os 
= 


TO DEPUTY = Some This certificate should be executed 


BefEWpet SP) | 17/11/67 len Haven Memorial Pk. | Glen Burnie, Maryland 
24. FUNERAL DIRECTOR ADDRESS tl oe STAM LEST aa 
ingleton Funeral Home/Glen Surnie, Maryland pare 


4 


‘ate be executed within 24 hours after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


C Cc 
f 


After this certificote has been signed by the attendi 


director, page 3 shauld be detached far use as the burial-transit permit. 


should be fed with the State Dept. of Health prior to burial 


' 


within 72 hours afte 


| or attending physician. 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


the funeral 


cian and completely filled in b 


} 


th. 


ages ] and 2 
: en) 


ban papers. 


ase remove car 
ond in any event, 


|, crematian, ar remaval 


Natl 


GS 
Gs 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09770 CERTIFICATE OF DEATH 5 
1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
B. CTY OR TOWN {If outside corporate limits, C LENGTH OF STAY IN Ib __|I-c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) 4A? re 
apolis 12 hrs Annapolis 1 / 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS © RESIDENCE 
Anne Arundel General Hospital 9 Poplar Ave., ves [] noXX 
3 NAME OF First Middle Lost 4 DATE Month Doy ‘Year 
Ute pri) Douglas Lawrence HAWKINS, Jrje pean January 1, 967 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED XJ] 8. DATE OF BIRTH 9. AGE (In yeors 
‘ lost birthday) 
Male Negro wipowed [_] pworceo C}}Jan, 1h, 1967 1 
[Bo USUAL OCCUPATION Give kindof work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY CQUNTRY ? 
Ne Anne Arundel, Maryland ) a 
13. FATHER’ Hawkins 4, MOTHER'S MAIDEN NAME 
Douglas Lawrence éanittihsy Sr. Mary Catherine Ross 
1S, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
(Yes, no, orunknowh) [{If yes give wor or dotes of service! 
No None Bespi tal resents. ¢ ow. ee +s 
18. CAUSE OF DEATH (Enter only one couse per line fora), (B), ond (c).) Maa INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ¢ . a Y ; ONSET AND DEATH 
pon \MMEDIATE CAUSE (0) y, 
S V4 {/ 
i bus DUE TO — x 
Conditions, if ony, which gove (b) LLM 7 y pe 
rise to immediote couse (0), DUE TO 7 
sania tite’ udatyinghtause UE (/ 
lost. aie @ 
= | PART Ul OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS ATTOPSY 
2 yes] No 
= J 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
SS (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 2c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) (Storey 
I Hour ‘o.m. While — Not While foctory, street, office bldg,, etc.) 
p.m. 9 oiwark C1” ofwork 


ended the deceosed from__Jan. 1h , 19.67, to_Jan, 1h, 19.67, thot (I) (oct last 
1967, and that death occurred at M, from couses ond an the“dbte stated abave. 


$ 
ATTENDING MED. STAFF 
Ss ae mo. Phys. XOX) _oirecror C1 pays, OC) 


Te PHYSICIANS 7 ADDRESS 
NANE(NP) Antonio M, R: D 

Zo RAL CERATON Bs DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY : Ta. LOCATION (City or Town) (County) (tote) 

REMOVAL (Speci 

B 1/16/67 

Bu Mt .C _A,A.Co Md _ 
74, FUNERAL DIRECTOR ADDRESS To HCD OY REISOAR | 2 REGSTRARS SGNAE 

} ogee p ; 
C.5.Hicks,} ede K Md oe JAN 20 {967 ' Juege 


Le 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req' 


( a6 
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p 
permit. then 


vires that the death certif 
-transit 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


pat 


Page 4 may be retained by the haspi 
directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
OG11% CERTIFICATE OF DEATH ’ 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY 0. STATE b, COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) 42S 
Annapolis D.O.A. RURAL ~ Annapolis GAL 
7 NAME OF HOSPITAL O& WSTILUTIONS UF od iyFosielgve set ores) © STREET ADDRESS ° RRS 5 STDENCE 
Gy Anne {Bea ef General lospital Rt~1, Boxe622, ves C] No FY 
1 NAME OF First Middle Lost 4. DATE Month Doy Year 
. OF 
ape oF prt Winifred Wells HEARD ban January = iy 67 
S. SEX S. COLOR OR RACE | 7. MARRIED [[}” NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (° yeors  [_IFUNDERT YEAR | IF UNDER 24 HRS, 
2 irthdoy) Min, 
Female White winoweD [} oworeo [| “$= '7- 1343 Ws 
Ihe anette (Give Knd of work done 10b. KIND OF BUSINESS OR 1, BIRTHPI (County & Stote, or foreign country) 12. au OF WHAT 
luring mps¥of working life, even, if ret INDUSTRY, Ht COUNTRY? 
ASSO ee 710 a E 1 FRRNowy Maryland siBe 
13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
abhsAne Welt Geves LAWE 
J. WASDECASEDEVERINUS ARMEDFORGES? | 6. SOCAL SEGURIY NO. ~ 17. INFORMANT Address 
€S, NO, OF UNKNOWN, ye: wor or les of service, 
ors ise Lias.D. Hearo Fz 
18. CAUSE OF DEATH (Enter only one couse per fine for {0}, (6), ond (0)) = INTERVAL BEJWEEN 
PART |. DEATH WAS CAUSED BY: 5 gh FA = EATH 
52) x / IMMEDIATE CAUSE (0) vet C¢’S Cah ecceeeee Pau 


iy 


Fr3 / 
a DUE TO 
Conditions, if ony, which gove 0 7 3 
isetoimmeaiterouse(e). Lue 0) Lacee Aged se eece pore BOF 


stoting the underlying couse 


lst. @ 
= | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WOR. 
z pL a ale) 
= ves] no KX 
= | 200. ACCIDENT WAS UNDERLYING 2] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
$% | OR CONTRIBUTING CI CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
I Hour o.m. While oO Not While Oo foctory, street, office bldg., etc.) 


ui ot work ot work 


p.m. 
21. | certify that (I) tbtschornitel) attended the deceased fram__2- 4/ @ 9.6 2-ta__ 42/7/3192 2 that (1) fee) lost 
PI f 3 


saw the deceased alive an 19.4, and that death accurred at fram causes and an the date stated above. 


220. 22b. DAT| M 


? 

ATTENDING MED. STARE 
ye mo. pHys. LAX oirecror OO pays. 0 
Ta ADDRESS 


‘Tic. PHYSICIAN'S 


NANE(TyPe) Richard I, Hochman, M.D. 59 Franklin St., Annapolis, Md, 
Bo. aay CREMATION, 23b. DATE THEREOF ‘73c. NAME OF CEMETERY OR CREMATORY ; Bd. LOCATION (City or Town) (County) (Stote) 
RD 5s - 
POOEPIB OC | 1- 7-96? Wretckes? Cem. | hur feet (to. 
24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


tL Ad. Met Sows 41 Sets 9 DATE 


This certificate shauld be executed within 24 haurs after death e.. is 


TO DEPUTY eo. EXAMINER 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


necessary, please execute the certificate, writing the ward “pendin 
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= MARYLAND STATE DEPARTMENT OF HEALTH 7 


> 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
00112 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY * o, STATE b. COUNTY peli laa a 
; Anne Arundel MARYLAND Maryland 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) F 
Jessup Baltimore 


a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street adress) T STREET ADDRESS 
Maryland House of Correction 3836 Sixth St, 
3. NAME OF Fist Middle Tost 7, OATE Month Doy Year 


e. IS RESIDENCE 
ON A FARM? 


DECEASED OF 
(Type or print) HARRY WwW. HINKLE ,Jr|, ofarkH = Januar 17__ 67 
3. SEX 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [-]] 8 DATE OF BIRTH AGE (i years” | TEGNDER [Yea TF UNDER a HES 
‘ Igst birthday) | Months Min. 
Male White wioowed {[] DIVORCED ug. 12, 1923 v's 


12, CITIZEN OF WHAT 
COUNTRY ? 


100. USUAL CCUPATION (ive kind of work done 10b. KIND OF BUSINESS OR 1], BIRTHPLACE (Stote or foreign country) 
during most of working lite, even if retired) INDUSTRY 
Guard 


Security 


13. FATHER'S NAME 


Harry W. Hinkle 


JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, me unknown) |(If yes give wor or dotes of service 
es 


18 CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢).) 


PART |. DEATH WAS CAUSEO BY: : . 
inary IMMEDIATE CAUSE (0) rteriosclerotic 


HAO: DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), DUE TO 
stoting the underlying couse 
bit. cee @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


14. MOTHER'S MAIDEN NAME 
Nora Bennaman 
7. INFORMANT Address 


s. Nora Hinkle - 3836 Sixth St,, Baltimore 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


z 
/ 5 yes [x] No (] 

& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Post | or Port Il of item 1B) 

& | PRIMARY LJ or CONTRIBUTING CI 

S | CAUSE OF DEATH 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20. (city or town) (County) (Stote) 

8 Hour o.m. While Not While foctory, street, office bldg., etc.) 

= ot work at work O 

21. I certify that | taak charge af the rempins)described abave, held an Autapsy [}, Inspectian [-], Inquiry [_], and in my apinian 


death resulted fram: Natural causes Accident [_], Suicide [], Homicide [[], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [C] 


SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER [3 22. DATE SIGNED 
OEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 18 
/|_[.Name (ye) Charles S, Petty Address (Street, city, town, or county} 1/18/67 


ry 


VR AISME ( 
6M 1/66, 


2d. LOCATION (City or Town) (County) (Stote) 


30, BURIAL, CREMATION, 
“ReNoyAL pect) 


7A FUNERAL DIRECTOR ADDRESS 
George J, Bae ite Ritchie Hgwy., Baltimore 


2, K ¢ 
Wo. RECD BY REGISTRAR 
ome JAN 2.3 


yA 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OCLIZ CERTIFICATE OF DEATH 00114 
: ~ 
$ EES |. PLACE OF DEATH 2. Recrd RESIDENCE (Where deceased lived, if ‘stalin Residence before odmissian) 
Ss s55 a. COUNTY o. STATE . COUNTY 
5 2-5 ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
ij 2 3s b. CITY OR TOWN (if outside corparate limits, c. LENGTH GF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
a =o write RURAL ond ps neorest fown) 0 
§ 85 BTID A aie 58 DAYS RURAL- MILLERSVILLE f 
= eli 7. NAME ROTA OR rs) NUTION (If not in hospital, give street oddress) &. STREET ADDRESS RESIDENCE 
bw p* Ki 
Sees y NORTH ARUNDEL HOSPITAL RT.2 BOX 174 ves [) NOSE 
2 ls = 3. NAME OF First Middle Tost © DATE Manth Doy Year 
Ss DECEASED F 
2 gse2 (Type or print) GOODIN EDWARD HINSON DEATH JANUARY 
= 228 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [~] ] B. DATE OF BIRTH 9, AGE Er yeors |_IFUNDER | YEAR 
a 522 last birthdoy) Min. 
eS MALE WHITE wipoweD {X] pivorcD []/ MARCH 16,188) 
& Act 
oe Se 100, USUAL OCCUPATION (Give kind af wark done 0b. Kin OF OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12, cme of WHAT 
2 es uring vel NI ? 
2 532 rR gifkep | oeVGLzantnc ALBERNARLE,NO 
2 ga 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= £eos 
S me Frank "4 har (unknown) 
¥ ork & LNSOn_ ara 
£ Xe TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
o (Yes, no, or unknown) |(If yes give war ar dotes af service] 
3 = NO one 2/4-01-168 RGINIA GRIFFIN RB BOX 174 MILLER 
g as i j RVAL BETWEEN 
vs OSS 1B. CAUSE OF DEATH (Enter only ane couse Wer far (a); (b}, and (c).) a INTE 
= £82 PART |. DEATH WAS CAUSED BY: ps f ONSET AND DEATH 
(oe ane Sy /i/_ INMEDIATE CAUSE (0) OX ff terioi clea of (8 
SS eS SITA DUETO ‘ Q f, 
S283 Conditions, if ony, which gove wo _ fl Tem od elero outa Oo ¢ ney 
Pas 322 rise to immediate cause (0), DUE To f 
foacas stoting the underlying couse 
25 325 Wie @rL58 Gace @ 
7] s gS 5 x | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
eeige 31 ves] No 
zs 27518 
2s 252 = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part WI af item 1B.) 
Cetus & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aees2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze ss 3 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. ne OF TRIURY (Hane, Bos 20f. (City ar tawn) (Caunty) (State) 
2Es iF] Jour a.m. While Not While factory, street, office bldg., etc 
2 = e a $ im p.m. : 19 at work LJ otwork 1 PA in 
es=-5 21. certify that (1) (this haspftal) attended the deceased from "190 © to_dun  _, 92 that (1) (we) last 
Fa gee F andithapideaiheacuned tat 15M, fkom causes and on the date stated above. 
esOCzec 
<3f ets MED. STAFE 1G 7 
i ee DIRECTOR PHYS. 
aS Sos Mie. PAYSICIAN'S 
Zeg8s ” NAME (Type) 
error mia yp phi 
oe Se 
33 = as 23a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (Caunty) (State) ” 
pes REMOVAL (Specify) 2 - 
oa eo att! ge an 96 arolina Memo Q Aes Tolina 


on 
24. FUNERAL DIRECTOR pens a iKP y eet G7 


O 
25b REGISTRARS SIGNATURE 
R.V. Singleton Glen “urnie, Md. d easy, 


38 
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=e 
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TO DEPUTY 2. EXAMINER: This certificate should be executed wi 


necessory, pleose execute the certificote, writing the word “pending” in penc 


~— 


ation, or removal, ond in ony event within 72 haurs ofter deoth. 


, crey 
Xs 


the funeral director. Page 4 should be farworded to the Chief Medical Examine 


5 may be retoined for your files. , 
TO FUNERAL DIRECTOR: Poge 3 should be used as g burial-transit permit. File poge: 


Health prior to buri 


en 


VR ATSME (5) \ 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00115 

1. 6 OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0. COUNTY Anne Arundel o.STAIE Mary land b. COUNTY Jf 

MARYLAND 5 we 
b ag Gar {lf outside corparate irae c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
write i tN = 
Cfed' Bin?! rural 25 yrs. Pasadena -rural 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress} d. STREET ADDRESS 
North Arundel Hospital Rt. 10 Box 106 Lake Shor 

5. NAME OF First Middle lost 4, DATE Month 

(Type of print} Bernard ie Holmes DEATH ra 17 
S. SEX 6. COLOR OR RACE] 7. MARRIED FX] NEVER MARRIED [7] | 8. DATE OF SIRTH DAR eens 

. lost birthdoy) 
male white wipowed [J pivorceo [] 5/29/1908 Bys. 


12. CITIZEN OF WHAT 
COUNTRY 2 


a. S. Lo 


TT. BIRTHPLACE (Stote or foreign country] 


Maryland 
14. MOTHER'S MAIDEN NAME 


100. USUAL OCCUPATION {Ge Kind of work done Tob. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 
Insurance Insurance 


13. FATHER'S NAME , 


Thomas Joseph Holmes Sr, Curley 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
(Yes, no, or unknown) {(If yes give wor or dotes of service] 3 

Gas 213-28-567 Margaret Holmes (Wife) As Above 

18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond {c).) ae a aa 

poe ald 7 MWMEDITE CASE )___Steering wheel injury of chest with transecti 
z / 94 “tHe of aorta 

Conditions, if ony, ae gave (b) 

rise 10 immediote couse (0}, D 

stoting the underlying cause UE TO 

last. — © 
c= | PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19: WAS AUTOR 
= YS [oj NO 
is] 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | PRIMARY] or CONTRIBUTING C] E : 4 f ane 
S | Cause OF DEATH driver in auto-fixed object collision 
Si TINE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED A 28. PLACE OF INIURY ame; form, | 20f. (City or town) (County) {(Stote) 
2 laur a.m. While Not While factory, street, office bidg., etc.) P 
: 2 om 1 17 1967 | owok lL) otwork street len Burnie A.A. Md. 

21. | certify that | tak charge of the remains described abave, held an Autopsy x J, _Inspectian [_}, Inquiry [_], and in my apinian 
death resulted from: Natural cause. ccident [x], Suicide [_], Homicide [], Undetermined monner (_] 
r CHIEF MEDICAL EXAMINER [_] 
Ce aee up, ASSISTANT MEDICAL EXAMINER ] 22 UAT 
" DEPUTY MEDICAL EXAMINER [_] 

EXAMINER'S 

NAME (Type) Werner U. Spi Address (Street, city, town, or county} 1/17/67 
20. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify) 7 
B O 96 en Haven Mom Park en B nic 


D A MC 
‘24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘28b, REGISTRAR'S SIGNATURE 
Raymond C, Fink Glen Burnie, Md. ome JAN 19 19G Phianly, ( 


\ 


nera) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the hospital ar attending physician. 


sician and completely filled in by 


After this certificate has been signed by the attending ph 


director, page 3 shauld be detached far use as the bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON Nee Ko Pe a MARYLAND 21201 
item ¢@ Fiim G305 


t 
—-,/ | 00115 CERTIFICATE OF DEATH 00116 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission 
0. COUNTY 7 ) we; 0, STATE, b. COUNTY _, 
x g @ MARYLAND Ta ea LF fh), Pou) 
oo WY ‘OR TOWN (IF ou as carparate limits, cc. LENGTH OF STAY IN Ib I< CITY OR TOWN (Tf outside corparate limits, write RURAL ond give nearest tawn) rd 
& Pa write RURAL ond ae nearest town) | % a . r 
3S LI Lf LAF 2 Jud Ss Li ot A” 
oe ‘ d. NAME OF HOSPITAL OR ISTTUTON (If not in lees give street address) "d. STREET ADDRESS 1202 Ster ing brive e. BE 
ay) Al /W EOD js ae Ws VPS wD fi 2 Py ves CL] no 
as /! - ly’ Fo Ley Reals a 
s = 3. NAME OF First Middle Last 4. DATE Manth Doy Year Hi 
a DECEASED _ re " OF : £ 
Se (Type ar print) Le tHe _&. ¢ Pleo sy e ite DEATH 
g = S. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED oO B. DATE OF BIRTH y; eal, ie a 
a: a 
ee (D2 wioowe FY  —oworctd | Some 7% / aaa 
fe ifs Ree ae Give tf] Gi done IDb. he onan OR 11. BIRTHPLACE hts ar fareign cauntry) 12. rea OF WHAT 
2 luring mast af warking life, even if retire INDU! j UNTRY ? 
SoU = HAAG baw ETE 


JEP 
13. FATHER'S NAME 


3S4ues MANAZES 


14. MOTHER'S MAIDEN NAME 


ENMA SOoHMERS 


" S the WAS ae iy fat U.S. ARMED Poe ei 16. SOCIAL peer 17, INFORMANT Address WL) Li’ REC LP 
ari ‘es, na, arunknawn) |(If yes give war ar dates of service 12-/er ‘a at 
s fs 
oe { ave 3 LVN EP Ohi & WYRE YE 
ag 3B. CAUSE OF DEATH (Enter only one cause per line far (a}, (b), ond (c).) INTERVAL BETWEEN 
5 = PART |. DEATH WAS CAUSED BY: . ONSE AMD PAIK 
é& IMMEDIATE CAUSE (a} 


eR 2: 
condi, oy, ich gov ¥ hi Uevene AEE V. D., Aron. barn Sign doug POAG- 


rise to immediate cause (a), 
stating the underlying cause DUE TO 
Cy, a ee 9 


= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO! Be VEN IN ey I(o), 19. WAS AUTOPSY 
2 - Vaio A PERFORMED? 
3 2 p flo An. ws] no (Y 
& | 200. ACCIDENT WAS UNDERLYING fe DESCRIBE HOW INJURY OCCURRED. (Enter nGtuse of injury in Part | ar Part II af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH ae trne Wwe» Greer ae: 
 [(IFEITHER, NOTIFY MEDICAL EXAMINER} F 
S [20c. TIME OF INJURY Month, Day, Year a2 INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
2 Hour’ a.m. While Not While i street, affice bidg., etc.) 
arwork L] atwork CJ Q) 


2.1 can that (I) ( 


ital) attended the ed fram. OT 96. tafe 26 1927 that (|) {we} lost 


shauld be filed with the State Dept. af Health prior to buri 


s 19 and that fe GB wh = and an a mee ss abave. 
Es Director OO Hs ey -/96 v4 
Se a ‘ADDRESS — . : 
z | Pores FVERKOUW, &D  |/Y4o7 Pohest live HMMBPOUS, Arch 
= CEMETERY OR CREMATORY LOCATIPN (City ar Town} (County) He 
° DPD LUE als. RD D- 
“ae ' j 250. RECD BY REGIS 11g 7 REGISTRAR'S SIGNATURE 
aE chs HWA \ om SAN 2 


24 hours after 
in by the funeral 


pletely 
jthin 72 hours after death. 
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@ retained by the hospital or attending physician. 


‘CTOR: After this cei 


B 
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State Dept. of Health prior to burial, cremation, or removal, and in any/event, 


age 3 should be detached for use as the burial-transit permit. Then please remo: 


be filed with the 


death. Page 4 
TO FUNERAL 


TO HOSPITAL 
director, pi 


Af 
on 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 
CERTIFICATE OF DEATH . 00117 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


Uwe LOVOEC MARYLAND Z DIAR CAV DD ae 4 i pel l 


= = J3 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWD (If outside corporete limits, writs RURAL end give neerast town) 


Sfey Boewe Glen) ues (ee 


d. NAME OF HOSPITAL OR INSTJIUTION (if not in hospitel, give street eddress) d, STREET ADDRESS Z a IS RESIDENCE 
2 ON A FARM: 
Mart (iki Gaal |. Box 22-4 - res NOE 
3. NAME OF = 1 rst : ~~ Middle a | 4. DATE” “Month ~~ Dey Yeer 
DECEASED 


ae 
{Type er prin)) = SPOVOEL era Ard How Aaron 


5. SEX 6. wry a RACE 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


OF — 
DEATH SAA we 19 67 
ds MARRIED [NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
wioowed [} _vivorceo [] Soa FO L¢2Y. 
Si 


lest.birthdey) |Months| Days | Hours | Min. 
yrs. 
10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) 
Heuarpe. Co had 
14, MOTHER'S MAIDEN NAME 


Aniig B¢AVD 


7, INFORMANT Address 
~/ INTERVAL BETWEEN 


: Hicoa HowAeD 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 
ONSET AND DEATH 


PART | DEATH ESA cm MM SSiVE CEREBRAL /HEMoPRH NEE Sum ev 


S45 I DUE TO 


tions, H any, which oMelien Ant Hy PERTEA: 00? -—- i ykS 


geve rise to immediete cause 
(e), stating the underlying DUE TO 
{e) 


12, CITIZEN OF WHAT COUNTRY? 


13, FATHER’S NAME a > a 
Samvec £ HowAed oes 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 

(Yes, no, or unkown] | (Ifyesgivewerordetasofservice) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

i) — a ERFORMED! 

3 yés [] No a 
E | 20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, fer, 20h. (City or town) (County) {Stete) 

3 Hite tat While __ Not While fectory, street, office bldg., etc.) | 

z ae 19 et work ["] et work [] ! 


lt certify that (I) (this fOspital) attended the deceased from 1% that (I) (we). last 
saw the deceased alive on..I HAZ 19.47), and that death occured atZ..4.M, from the causes and on the date stated above, 
228, SIGNATURE ar 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
of ‘ Mp. | PHYS. DIRECTOR [_} PHYS. [_] 124-64. 

A 


22c¢. PHYSICIAN'S 22d. ADDRESS 
Med. 22 


awe ves! ARTHUR LANKFORD, JR.. M.D. 2434} 
LOCATION (City, town or county) id (Stete) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 2ae. NAME OF CEMETERY OR CREMATORY . 
3 
LIVDEL 


cay ee | f= Ake I6 74 nie re CAWAK 
24 FUNERAL DIRECTOR'S SIGNATURE FCT ODDRESS ‘ @. REC'D BY REGISTRAR | 25b. REGI: “5 SIGYATU 
Lic BlowpeSond_/23 WP Ton70Mey SF loos JAN 21 96 (peter Nocage. 
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TO FUNERAL DIRECTOR 


VR arias (Sf 


, or remaval, and in any event within 72 uit 


Health or its designated agent, priar ta burial, cremation 
IN 
SS. 


fe 


se 


~N 
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3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06117 : MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00118 
1 a DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 
0. INI |. STATE b. COUNTY = 
Anne Arundel MARYLAND : Maryland 
b. CITY OR TOWN (If autside corporote limits, LENGTH DF STAY IN Ib c. CITY DR TDWN {If outside corporate limits, write RURAL ond give nearest town) 


write RURAL and give nearest town) 


Glen Burnie Baltimore 50.4 
@. NAME OF HOSPITAL OR INSTITUTION (IT nat in hospitol, give street oddress) STREET ADDRESS © ASIEN 
North Arundel General 02 [E.| Fort Ave. ves C] no 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ OF 
(Type or print) Jordan Hutto DEATH 1 8 1967 
5. SX 6 COLOR OR RACE” | 7. MARRIED [4~ NEVER MARRIED [-]] 8 DATE DF BIRTH AGE (lo yeors [IF UNDER 1 YEAR 
; last binpqay) [Months Min. 
me white WiDDWwED pivorceo FJ inf) CRA Vs. 
1, USUAL DCUPATIDN {Give kind of work gine T0b. KIND DF BUSINESS DR 11. BIRTHPLACE ee ot fregn cat 72 GN WRT 
during mast pf warking life, even if retire g Ds ye ¢ COUNTRY ? 
AL NL LAL A 1) ates Cr ates Lis. A 
73, FATHER'S NAME Tt HOES fall NAME 


a ee Ze 
; WAS DECEASED Ei i ARMED paps 16. SOCIAL SECURITY NO. | 17. INFORMANT z Aagress 
‘es, 00, or unknown) |(If yes give wer or dates af service L A, 
ho Uf Ue 7-1 F- STH 2 m_tGi ae 
? 


6/7 CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond {c).) 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
y IMMEDIATE CAUSE (0) Drowning 
‘a DUE TO 
Conditions, if ony, which gave ) 
tise ta immediate cause (0), DUET 
stoting the underlying couse Hee 
val Seon ) 
wx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
FS SS 2 
= ves [f NO 
= [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 1B.) 
& | PRIMARY or CONTRIBUTING D1 , 
% | CAUSE OF DEATH. Driver of auto which ran off roadway into shallow water 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2] 20e. PLACE OF INJURY (Home, farm, | 20% (City ar tawn) (County) {stote) 
4 Hour o.m. while Not While © toctory, street, affice bldg., etc.) . 
=1 3:00 mx 2 8 1967 | otwok LI otwok bd] water Annapolis A.A. Md. 
21. I certify thot I took chorge of the remoins described obove, held an Autopsy J, Inspection (J, Inquiry [J], and in my opinion 


Accident fx], Suicide (J, Homicide [_], Undetermined monner [_} 
CHIEF MEDICAL EXAMINER [_] 
Ap. ASSISTANT MEDICAL EXAMINER LJ 22-1 DRUSIoed 


examiners Werner U. Spitzj//M.D. DePuTY meDicat exawiner [7] 1/9/67 
NAME (Type) Address (Street, city, tawn, ar county) 


230. BURIAL, CREMATION, 23b. DATE THEREOF BC NAME 9 CEMETERY OBsCREA pa? ‘2d. LOCATION (City or Town) (ay ty) aS 
SHOU Gre 12 LEU Ke fT Ltd aby Dhorke ¢- 

24. si DDRE! oT Kise CD Ey. REGISTRAR 25b. REGISTRAR'S BGs 
a ee Lin * : les abs, 
We oat SAN 10 1967 fk a 


death resulte from:  Noturot couses [_], 


ACTUAL 
SIGNATURE 


et 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE. 1 MARYLAND. 


is. CERTIFICATE OF DEATH 00119 > 


de: ahs 


s 
22 i ae OF DEATH x 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
2s B * a. STATE b. COUNTY 
2.2 Anne _ Arundel MARYLAND Marvland Anne 
oi “py! b. CITY OR TOWN (if outside cor Iprrete limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be 2 write RURAL and give nearest town) 5 , 
ae en Burnie == Millersville J 
pin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS @. IS RESIDENCE 
= at ON A FARM? 
ae North Arundel Hospital 61 Rol Park Trailer Wi es(_]_No 
s S= 3. NAME OF First Middle Last 4, DATE Month Day Year 
2at DECEASED a OF 
ESe (ype or print) David Gi, Ingraham DEATH Jan. 13 1967 
Sef 5. SEX 6. GOLOR OR RACE )7, MARRIED [~] NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
wee last birthday) (Months | Days | Hours | Min. 
S55 Male White wipoweo [_] vivorced] | 10-10-66 yrs. 
c ee | 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
& during most of working life, even if retired) INDUSTRY 2th CE eit 
Bz? 2) Ne ; Maryland - Get (iy eDeA. 

© 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

eh/ Fi 

be David L. Ingraham Jovce MZ Fee 

~ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMAN Address 

= (Yes, no, or unkown) | (Ifyes give war or dates of service) 

5 ee = one none : 

2S 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] . ie Ee 

2 PART |. DEATH WAS CAUSED BY: = TN af 

8 a \//MMEDIATE CAUSE (2) iwtT ees DTA WEvs0 m1 1s = 

= DAIM DUE TO ov 

Cenditions, If any, which o) wa ” RE 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


Hour a.m, While Not white factory, street, office bidg., etc.) 


p.m, 19 at work at work Oo 
21. | certify iy is hogpital) attended the deceased from_c@C 1/9 1 oB®, to S Aare, 19 7F that (1) (we) last 
saw the deceased-alive o1 19. and that death occurred 152M, from the causes and on the date stated above. 


ba FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. Was AUTOPSY 
2\e a a a ? 
es; 5 YES ial NO o 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
o | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 
= 


should be filed with the State Dept. of Health prior to burial, cremation, or remQ\ 


director, page 3 should be detached for use as the bu’ 


22a, SIGNA 22b. DATE SIGNED 
ATTENDING ED. STAFF 

j M.D. PHYS. pinéctor []_PHys. oloAw (C6 
22. Raratctancs 22d. ADDRESS I> de 
‘a "ALVly Ww. HECKE R | 4o7 CRAWwW Hw sw.olev AbRu 

238. “BURIAL, CREMATION, 28). DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (tate) 

Buria Jan. 13,1967] Meadowridge Mem, Park 
24. FUNERAL-DIRECTO DDRE Tea REDD BY REGIST RAI 25D. REBISTRAR'S STGRATORE 
REED BY ‘ADDRESS he C Gis | on 
Sas Singleton Funeral Home Glen Burnie, M atlAN 18 196 f 2 vba } sa 


=e F Uo 


Vv} aod 


The low requires that the death certificate be executed within 24 haurs after deoth. 


| or attending physician. 


Page 4 may be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN 


al 


physician ond completely filled in by the funerol 


9 


director, page 3 should be detached for use os the buriol-tronsit 


should be fied with the Stote Dept. af Heolth prior to burio 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eM 00119 CERTIFICATE OF DEATH 00120 
< 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
ss o. COUNTY 0. STATE b. COUNTY 
Peis Anne Arundel MARYLAND Maryland Anne Arundel 
3s B. CY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If 5 carparate Tits, write RURAL and give nearest tawn 
ey ps } 
2S write _ os wer oe tawn) 4 
5 apol is 35 min. RURAL - Pasadena, é 
alae d. NAME er ee fin If nat in haspital give strea} address) d. STREET ADDRESS @. er RESIDENCE 
BN 49 4 Reoy) ON A FARM, 
gs Anne tp emerge Bog: Rt-1, Box~208 ES v0 Pf 
c= 3, NAME OF First Middle Last 4. DATE Manth Day Year 
‘8 2 DECEASED | OF 
Se (Type oF print) Amy Woodruff JANSSENS DeaTH =: Janu. 26 196 
2 5. SEX 6 COLOR OR RACE 7. MARRIED (X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
sé Oo lost iNGor) 
22 Female White wipoweD [] pworcd L]lOct, 20, 1894 YS. 
fe "Oo, USUAL OCCUPATION [Give meee dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign sountry) V2 CNIZEN OF WHAT 
ey juring.magst of working lite, even if retire INDUSTRY d “ 
28 AEceeritey SPE Co Bawto, be: 
as 13. FATHER’S NAME 14, MOTHERS MAIDEN NAME 
53 _— Woo bever tba Weseol 
a 1S, WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, na, ar unkna pftit ves jive war ar dates af service’ S 5 AA 
Joh (UC [AN 56 & DVS 


18. CRUSE OF DEATH (Enter only ane cause per line f INTERVAL, een 
PART L DEATH WAS CAUSED BY: ISELAND DEA) 
A) \MMEDIATE CAUSE (a) 


CO" DUE TO 
Canditians, if any, which gave (b) Dt ercotleabe Lbdzuh 2 YAW 2 77am 


rise to immediate cause (a), 
stoting the underlying cause Bue 
bs, A eee a « 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 


}, crematio 


9\8 PERFORMED? 
{|= ves(] NOYH 

& | 200. ACCIDENT WAS UNDERLYING 0] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 

| OR CONTRIBUTING CJ CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S Pro. ee OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 

s Haur ‘a.m. While Not While factary, street, affice bldg., etc.) 

19 atwark LC] atwark CJ 


wall ate that (I) ( 


tbc attended the decegsed from hat (1) (D6 last 
7 and that death accurred at 


M, from causes and an the date stated gbave. 
ATTENDING td ed zea pa) 
no. tne? RK Decor One 0 27 LE a 


2c. PHYSICIAN'S 72d. ADDRESS 
NAME(Tyee) Richard I, Hochman, M.D. | 59 Franklin St., jens. Md, 


wR TAL, CREMA/LON, i “30 ad 69 We as NAME OF CEMETERY OR CREMATORY 2 Dor (City or Town) yunty) (Sigte) 
yi! OVAL Specify ) (Z 


— 


(1 Me avo ese E CR SE 2 5 


oe cab. FONSRGL DIRECTOR ADDRESS RECD BY aaa 25b, REGISTRAR'S SIGNATURE 
25m 1) i halk ia MOND LA, JAN 31 1967 pelharbeg Judge 
Fe 


2 MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(a) |.0012¢ CERTIFICATE OF DEATH 00124 
(gp) i PLACE ay) eH ae! ENCE (Where deceosed lived, if ene Residence befose odmission) 
° OUNTY. STA OUNTY 
; i) (A MARYLAND , / ‘ED: pi ya ye - 


b. a TY OR dan F outside OF li S c LENGTH OF STAY IN Tb | <. CITY,8R TOWN (If Se corporate limits, write RURAL and give neorest Bs 


WM) 7 pp ols 


. rite f Mi gi give nga 
d. i OF LA i as (If 2 in hospital, give street oddress) 


papers.. Pages Ii 


pe) 


oo 
2 

oS 
5 255 
S 235 
ao pea toge 
$ 588 fa 
eee d. STREET ADDR oR RE sect 
= ~ J 
= 38290 [Bp 4 ity HE kL. é se T. ves (no 
& =O eee 
= fet 3. NAME OF AS/4/, 7 ia: } First Middle Lost 4. DATE Month 0 Year 
= = = 
= =2- Pipe or rir) a é UA ORRELL | dian vA 2B 19 
2 Ee > S. SEX 6 COLOR OR RACE 7, MARRIED o NEVER MARRIED tay 8. DATE, F BIRTH. y 9. ee P ysers IF UNDER 1 YEAR MO RS 
g Sez wioowen $2, wore [] JA ~AP— cael o 
x an ec OL?) yrs. 
bs ge - 100. USUAL OCCUPATION (Give kind of work done 10b. KIND a ey S OR 11. BIRTHPLACE (County & Stote, or foreign country 12. CITIZEN OF WHAT 
aa SiS during most rking lifeeven if retired) INDUSTI i COUN 7, 

eS ig most oF working Ii 2 7 ‘ 2 iS 
é 28 = 13. FATHER'S a — Gyr re . ‘ae 
3 = & A 4 a ‘ 4 r) 

s js 
8 A ei TCA WALAM (BREN. 
att: tte WAS. DECEASED re Rives a ARMED. rae 16. SOCIAL SECURITY NO. Mex. 
im] ees ‘es, no, or unknown) |(If yes evorionaials lotes of service! ¥. 
$ S62 cee EX BER 
2 4 a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}-hd (c).) 2 Bre 
= £628 PART |. DEATH WAS CAUSED BY: \ 
SB. >= — IMMEDIATE CAUSE (0) Ce ee ee nad ‘Cig 
pe Sales i DUE 10 GS 
gs The 
fae Conditions, if ony, which gove (b) 
Seer tise to immediote couse (0), 
se 
= > gee a the underlying couse couse DUE 10 
S35 oF st. 
ot eo a 
os: Ss “38 a z= | PART Il. OTHER Be Ps =o TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND 19. uN aed 
ESb2ge 4/6 ok 
25226 L|5 y twes WET Myo Ca 
Zs ss = | 200. natense ox Last DESCRIBE HOW’ INJUR OCCURRED. nar noture aofAnjury if Pont or PortAl Lal item 18, 
oS == & | OR CONTRIBUTING C1.CAUSE OF DEATH 
aesel S (JF EITHER, NOTIFY MEDICAL EXAMINER) 
Seo Vos 2 
Fa us s x A. ule INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 200. PLACE OF pee (Homer form, ‘20f. (City or town) (County) (Stote) 
2Q=Es our o.m. While] Rai olesra) foctory, street, office bldg., etc.) 

gS be = = atwork L]_otwork fi 
Be 255 : this al oftended the ae fram, ,1967_, ta 2, 1967, thot (I) Fwe) fast 
Fe 2 ese aw the de até on eZ 26 2 19,62, and that deoth occurred oteiseP. M, from causes and an the date stoted obove. 
Esbes SIG 2b, DATE SIGNED 
<s0"5 Be ee LZ’ Lp ATTENONG MED. STAFF : 
Boos bie MD. omecror Cl pws. O} /- 30-67 
eo B= Te. PHYSIGAW fn ORES 77 Le 
Hz%s | NAME (Tf LoL Le. eal Uh — (The tt FCs ha 

uwso 
$ 23 35 LB Db. DATE ig ae (OF CEMETERY OR CREMATORY LOCATION (City or Town) (County) _(Stgte) 

S22 

ete” is pe SGeeo, MD. ENSBOR tf. 

(3 


A 
mike 


” 
3s 


a 
ES 


— 
r DANERAL W. D Bere . 250. RECD BY REGISTRAR 5b. REGIS Woods Hs PoLeris Yt 
Luustciol I 


FOR STATE. 
HEALTH DEPT 


This certificate should be executed within 24 haurs after death. e delay is 


TO DEPUTY 2». EXAMINER. 


atvems Lowel Fidi 20) 1-<WARYLAND’STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
‘y 012% 


] 


3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE. OF DEATH 7. USUAL RESIDENCE (Where deceosed Tad Taian Resa eg 


No. 
: ig Arundel MARYLAND cH Maryland b CON Anne Arundel 
b. CTY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside carporote limits, write RURAL ard give nearest tawn) 
write ue ond give neorest town) e 
Glen Burnie Jessup Pda 7. 
__) | NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS oS RESIDENCE 5 REDENCE 
, Box 46A Holliday Mobile Estates () sox 


3. NAME OF Fist Last 4 DATE Month Doy ‘Year 
DECEASED _ 
(Type or print) CLARENCE We JOHNSON ST DEATH 1 10 967 
5 SEX 6 COLOR OR RACE | 7, MARRIED f@} NEVER MARRIED [[] here DATE OF BIRTH GE in es FUNDER YEAR TIE UNDER 24 HRS 
. lost pirthdoy, joys fours | Min. 
Male White wowed [] pwvorcedD C]} Dec. 11,1923 4 


12. CITIZEN OF WHAT 


TT. BIRTHPLACE (Stote or foreign country) 
COUNTRY? 


Baltimore, Md. 
14. MOTHER'S MAIDEN NAME 
Anna V. Davis 


Item 18. Give Pages 1, 2, and 3 to 
iner's Office clong with farm PM3. Page 


during most of ‘oie lite, even if retired) INDI al 
ta tion Operata Self-Empl. 


1S ne NAME 
Norman L. Johnson 


1S. WAS DECEASED EVER INUS.ARMED FORCES? | 16, SOCAL SECURITY NO. ] 17. INFORMANT Address 
V0, own) [(l ANNE YP pene 217/14/6134 | Mrs Eleanor G. Johnson Same as # 2 


100. USUAL OCCUPATION Kes kind of work done. oy KIND OF BUSINESS OR 


pages |and2 with the State Department of 


im 


Ree 


hours after death. 


= 
S 
a 
= 
os < 
ER 3= 
ee a3 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
&— Fs PART |. DEATH WAS CAUSED BY: . J ‘ ONSET AND DEATH 
"=e §8 ue IMMEDIATE CAUSE (0) Arteriosclerotic cardiovas 
iS sepe “Ae, | DUE TO 
5 Eo, 
SZ = Se Conditions, if ony, which gove ) 
iy) \ cox ise to immediote couse (0), 
= =o os stoting the underlying couse. DUE TO 
os) ae lost. @ 
= mcd oo at 
52 Se / = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19. WASAUTORSY 
7B 28 2 Exertion during scuffle and apparent neck injur 
3 oe S & PP Jury vesx] no C) 
e-) = 2 = aE AE Oe ey 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 
be = ae . : 
Ee ere © | caUSE OF DEATH, Died about 15 minutes after scuffle 
342 
seecs 3s 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF Aear (Home, pa 20f. (City or town) (County) (State) 
Eee =] s 2 om While Not While foctory, street, office bldg,, etc J 
2 ooo 25-8:3 pm 1% 10 19 67] ctworkK] ‘orwore Cl] Home & Street |Glen Burnie A.A. Ma. 
Sry 7 ; ™ 
pee es 21. 1 certify that | taak charge af the remains described abave, held an Autapsy [3], Inspection [_], Inquiry [_], __and in my apinian 
—— [=] A 7 . 
ees 25 = deoth resulted fy Natural couses [[], Accident (], Suicide (J, Homicide (X], Undetermined manner oO 
ots 2 
23-62 CHIEF MEDICAL EXAMINER [_] 
25 36 = See Z >a 40 ip. ASSISTANT MEDICAL EXAMINER [3d pe lah 
“5 a} 
eiest 5 EXAMINER'S 4 5 ad DEPUTY MEDICAL EXAMINER [_] 
2 5 z= ae PA NAME (Type) Rud eS Breitenecker, M.D Address (Street, city, town, or county) 1/11/67 
coal S ae 
geen 3 0. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
“2 removal Goat JJan.14,1967 | Glen Haven Mem!) Park | Glen Burnie, Md. 
4. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 


VR AISME (5) f 
6m 1767, 


R.V. SINGLETON GLEN BURNIE, MO. Jon JAN 13 1867 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 00122 CERTIFICATE OF DEATH 


1. PLACE OF DE, hare deceased lived, If Institutio idence bef; — 
e. COUNTY b, COUNTY + Cee 
(If outside corporate lings, write RURAL end ae neerest al 
MITUTION (if not in hospital, give streel addres? ” ©. IS RESIDENCE 
J ON A FARM? 
es ne ; oF i / ves [] No Bt 


re [ 
7 LAE NEVER CURE AGE jiF UNDER 


“|9. AGE (In Years 
wipoweo |] Divorced [_] 


Bg) lise | 
@ kind of work | 10b, KIND OF BUSINESS OR INDUST. (> Ainty & State, or foreign country) | 12, B E Waar ‘OUNTRY? 
fe, even if retirad) | IZ 


THER Les L — — aie MOTHER'S MAIDEN, NAME ‘ 
DECEASED EVER IN U. tg S? | 16. SOCIAL ae ‘URITY NO.| 17, z < ee , 
(Yes, no, or unkown) | (Ifyesgive werordetesof sfrvice) Pe IE 


INTERV ALABETWEEN | 
SET AND DEATH 


years 


_MARYLAND 
cc. LENGTH OF STAY IN 1b 


YOR Ti 


24 hours after 
n by the funeral 


jes 1 and 2 should 


% 


carbon papers. 


es 


te be executed. 
id complete! 


ical 


clan any 
xe 


m0 


ee! 


rei 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and inany evént, within 72 hours after death. 


|) 18. CAUSE OF DEATH [Enter only one cause per line for t {b), end (e).] 


wee OFA MEDIATE CAUSE le) _ Arteriosclerotic Hypertensive Cardio Vascular 


jician, 


IECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please 


The law requires that the death certifi 


DUE TO 
Conditions, if any, which > Disease — : _——. == 
geve rise to immediate cause 
{e), stating the underlying DUE TO 

A cause lest. tc) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 


PERFORMED? 


yes [] NO 


Oe. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


20d. INJURY OCCURRED 
While Not While 
at work [] at work [] 


2060. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) ~ {Stete) 
factory, street, office bldg., ete.) | 


! 


MEDICAL CERTIFICATION 


to. JA.«....2: 7 that (I) (we) last 
, from the causes and on the date stated above. 


2 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


certify that (!) (this hospital) attended the deceased fro 
gan. 26 and that death occured at. 


saw ,the deceased alive on. 


i.) a. is a ~ 22b. DATE 

& ie * ATTENDING ‘MED. STAFF |NED- 
Zon Qos fL, sees Ses mp. | PHYS. BX ooirector [altreys: (a) ee 1-28-67 
Boe 22d, ADDRESS 
Boz “3 Re Le Richardson, 110 Clay St., Annapolis, Md., 21401 
us z 23a. BURIAL, > CREMATION, 23b, DATE THEREOF CR 3d. LOCATION (City, tpwn or co 

Ey OVAL (Specity 
oF & BYE | (A) ee ne 

VR AIS (4) 24 Williaa phi oa y | 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S nba, 

15M 7/61 


pate JAR 30 {9 Yi an: 


= MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ician and com 


pl 
al 


tlh 


ned by the attendingephys 
-transit pernti 


g' 


attending physician, 


Me 


After this certificate has been si 


shauld be ‘ed with the State Dept. af Health priar ta burial, crematian, 


~ 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital ar 


=>, 10 FUNERAL DIRECTOR: 


Rs 


during most pf workir pia if Wag) INDUSTRY COUNTRY ? a 
1 Napetin Manwland USA 
harles B. Yones Atosdl Rabong 
\ WAS BREED ny ty US. ARMED Foret 5? ia 16. SOCIAL SECURITY NO. 17. INFORMANT Address 2 
es, Ng, af UNKNOWN, Wi ive far ar cates af service, . 
| ye Wun) 271YOruYT XY Evenctt Rd, 


18. CAUSE OF DEATH (Enter fu one couse per line fon {o}, , ond {¢) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
eg DUE TO 
Conditions, if ie which gave (b} 
tise to immediate cause (a), 
stating the underlying cause 
en San (9 


te. 06123 CERTIFICATE OF DEATH 00124 
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ey 
Sf SG o. COUNTY A Ll a. STATE b. COUNTY 
271 3y Anne Anunde MARYLAND Nd. = 
= 3s b. uy DR TDWN (If autside carparate limits, c. LENGTH DF STAY IN Ib ¢. CITY DR TOWN (If autside carparate limits, write RURAL and give nearest tawn} 
= 82 pe RURAL and give negrest tawn) > ae of 
Sane t URNA Ba MORO. SOF 
= al d. og se HOSPITAL OR INSTITUTION ({f nat in hospitol, give street address) d. STREET ADDRESS 8. EA Mahe 
z Bed onth Anundel Hospita 5 629 Anthony Ave. ves [] NOE 
se ss 3 NAME OF First Middle Lost © DATE Month Day Year 
$32 (Type or print) Raymond bor ones peatH YQ. Bes 9 67 
Fo $ 5, SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8. DATE OF BIRTH 9 RSE fr yao IF NDE TEAR FUNDER 24 HR 
= fst birthdo Montl joys Min. 
S> mate white wioweD vivorceo F]] 9-9-7900 Ce ol a Foe ta 
& a 10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR. 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
ee 
85 


4 


= | PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING Ta DEATH BUT ND})RELATED-¥O THE TERMINAL DISEASE ee lai GIVEN IN PART 1(0) 19. WAS AUTOPSY 
5 TO PERFORMED? 
= Mord? yes [] No ® 
= | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HDW INJURY OCCURRED, a nature 7 ing 2. pay ee Part II of item 1B.) 
Bs | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) NOR 
S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (rate) 
2 Hour a.m. While Cy Natwile factory, street, affice bldg,, etc.) 
at wok C1 ot work 
2h aril that (1) (this aah attended the — fram___| G@ ev), 19 , ta ‘ , 1%), that (I) (we) fost 
saw tue peesrcned alive an PSS 19___, and that death accurred atg_f\_M, frand causes and an the date stated abave. 


MENTO (Dede 


‘Mc. PHYSICIANS 
AME Te STV Ke \ — Qu ND 
2c. me OF CEMETERY OR CREMATORY 


Ba. sola Api 23b. DATE THEREOF 


ATTENDING MED. STARE 22b. DATE SIGNED: 

PHYS. TAL bitcroe O ms O oe A 
724. ADDRESS 2 ~= : 

ae; [. SS=sp (is) 


23d. LOCATION (City or ae {County} (Stote) 


372 g one 
Re DRE onde: 2Sa. RECD BY REGISTRAR 25b. REGS Me Ten TURE 


inbaahal G9. Kuck’ Inc Baltimore, Md. ome JAN 10 1967 ferkeg Nad 


= 


—= 


MARYLAND STATE DEPARTMENT OF HEALTH \ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 9495 


funeral 
should: 


~ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before admissign) 


rbon papers, Pages 1 and 2 
within 72 hours after death, | 


in and completely filled in by the 


e. COUNTY 
ANNE ARUNDEL eS * STATE MARYLAND > COUNTY DRINCE-GHORG. 
b. CITY OR TOWN (if outside eee: ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
en st town ® 
Fr GEO" MEADE 45 Min Laurel | 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS. be elses ere 
4 ol 
*|_Kimbrough Army Hospital y _||_184 Ethel Drive, Apt 208 yes [] No 
3. NAMEOF . First Middle “Last ~ | 4. DATE ‘Month Oe a, 
DECEASED ~ OF 
(Type or print) BERTRAN JOSEPH DEATH JANUARY 15 19 67 
S. SEX 6, COLOR OR RACE/7, ARRIED [2] NEVER MARRIED [] | 8 DATE OF BIRTH 9. ‘AGE (in years IF UNDER YEAR) IF UNDER 24 HRS. 
a lest birthdey) |"onths| Dar “How in. 
MALE CAU wipowep [7] pivorcep [] April 1913 yrs. ee | ve | Cero ea 


10a. USUAL OCCUPATION {Give kind of work 
dona during most of working life, even if retired) 


IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ath certificate be executed within 24 hours after 


al 


-transit permit. Then please remove cat 
I, cremation, or removal, and in any event, 


N: The law requires nd fot) 


MEDICAL CERTIFICATION 


Retired serviceman U.S.Air Force San Francisco, Calif USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . “7 
Melville M. Joseph Jessie Brown 
1S. WAS DECEAS| * 
lasasresse Sabon [rea narrate 16. SOCIAL SECURITY NO.| 17, INFORMANT Addex Alexander, Va. 
Yea ig 66 | 558-10-1036 | Mildred C.Joseph,6621 Wakefield Drive 
18. CAUSE OF DEATH es pe ‘one cause per line for (e), {b), end {c).} INTERVAL Bt BETWEEN : 
PART 1. DEATH WAS CAUSED BY; 
Saige Tints Cus) Acute myocardial infarction oS “ae hrs. 
7 / DUE TO arte 1 % Di 
Eatiinces Oo i eriosclerotic Heart Disease 


geva rise to immediate causa 
{e), steting tha underlying DUETO 
uss beats ‘ te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{c) 


19, Mies AUTOPSY 
ERFO! 


RMED? 
YES i no [] 
2De. ACCIDENT WAS UNDERLYING . DESCRIBE HOW IN. RED, ican Il of item 1B. = 
ONC OMRINGIRCAOSCOR a 20b, INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, > 2Df. (City er town) (County) — (State) 
Hour e.m. While __Not While factory, street, office bldg., etc.) | 


at work [_] at work [_] 


é 19 
2. I certify that #) (this hosp 2..Jan. as ‘Tihat 6) (we) last 
saw the deceased alive ot 2.1, and that death occurred af LOp wa from the causes eiahe on the date stated above, 


220. SIGNATURE fe Bais = 22b. Odie 
ATTENDIN' MED, AFF 
drt eA Cee mo. | PHYS. = [J biReCToR [] PHYS. 15 Jan 67 


22c. PHYSICIAN'S 22d. ADDRESS 


NAKE (PeOCARL S, ROSEN, CPT,MC KIMBROUGH ARMY HOSP,FT 30 G MEADE,MD 


1) attended the deceased from. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physic’ 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIA: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF if NAME OF CEMETERY OR CREMAJORY 23d. XM CA ro 15 town or county) ~ {Stete) 
REMOVAL (Specify) 4 + “ 
> 14 - E/E pt DP Ye aS 
INERAL DIRECTOR’S SIGNATURE ey meee ‘25a. REC'D BY REGISTRAR | 2Sb. Bl cba, ws SIGNATURE 


Ley are ee oe Any 2. vaJAN 20 19 tf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=! 
A 


22b. DATESIGNED 


Wee: 


IGNATURE 
me 38 ATTENDING rae MED. STAFF 
: MD. PHYS, oiector CJ pays 


_ (MV) | aotes CERTIFICATE OF DEATH 00126 
3 Ses T PACE OF DEATH 2 USUAL liga {Where deceosed lived, if fell Residence before odmission) 
3 3 . °. . 
5 2-5 Anne Arundel MARYLAND Maryland Anne Arundel 
S 235 bony "tn UH avi coisa limits, © UENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparote limits, write RURAL ond give neorest town} 
be, “=o write and give neor mH 5 ¥ , 
ioe a Annapo. 1 hr. 15 min Tracy's Landing RURAL <7. / 
= eh | «NAME OF HOSPITAL OR Sera (IF not in hospitol, give street address) od. STREET ADDRESS 2. BREIDENCE 
=. NS £% A 
Seen Anne Arundel General Hospital YES a NO 
& Be 
=. aes 3 NAME OF First Middle Lost 4. DATE oh Doy ‘Year 
=f EES Type or print) Alice Lillian JOYCE mea 6 9 67 
2 Eos S. SEX 6. COLOR OR RACE 7. MARRIED XK") NEVER MARRIED [] | 8 DATE OF BIRTH fe in i {f-UNDER YEAR TFUNDER 24 ARS. 
o > en tt F 
eee Female “nite | woow Q —owvore O)| 3-31-10 edo id 
& 
S@eee Oo, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, I an 12. CITIZEN OF WHAT 
=) oe during most of working lite, even if retired} INDUSTRY COUNTRY? 
¢ £82 Pl ae PRE 1/8 OSA 
2 @ 13. ub NAME Of as MAIDEN WARE 
. > 
= (F3: J lester Clark Agy PB» Kaanes 
s € 
=e “S72 ‘ a é. SOCIAL SECURITY NO. | 17. .. ‘Address 
se 65, NO, OF UNKNOWN) Ss give wor or dotes of service} 

g SES fs 578 (13-3171 (Ah enon foyer Teaceys Lan oie md 
2 S85 = 
23 = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
[2s 2 PART |. DEATH WAS CAUSED BY: fengiee ONSET AND DEATH 
Be >s& IMMEDIATE CAUSE (0) cs S 
eres / DUE TO : 
* es y 
823 3s Conditions, if ony, which gove ) (erie Aut flhert fale ook 
26 235 tise to immediote cause (a}, tt 
& stoting the underlying couse : is z. 
= gee wt © Phsecrrtr. Kanv Alters fin 4475 
S2S08 ae 
@ © 3 8S _ |__| PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
£scege Jie Se ee | : 
~5 2 726 ot |Z yes [-] NO 

es 2 ]_No (4 
25252 = 20o, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Sees & | OR CONTRIBUTING CI CAUSE OF DEATH 
af ae S | CF EITHER, N IEDICAL EXAMINER’ 
ae Se S | (IFEITHER, NOTIFY MEDICAL 
z= oss S | 2. TINE, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF HRT (Home, a TOF (City or town) (County) Giote) 

Leis id lour’ o.m. While Not While factory, street, office bldg., ete. 
2 Sas bi p.m. 9 otwerk LJ ot Work oO 
a= Se 21. 1 certify that (I) (this hospijal) Bupeted the “ey from_#8n+9 to Vane © | 19_O¢/ that (1) (we) last 
=e es sow the deceased alive an__Y@MeO _19_97 ond that death accurred 133 SOE y, from causes and on the date stated above. 
esses 
“<3 6O5e 
Bszos 
a oss 
=es8S 
Eis 8 
2Tees 
Oo SoS, 
zoree? 

im 

ee 


Bo. BURIAL, CREMATION, | 23b. DATE ig 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (Gy or aw) (County) (State) 
LM eae? 

mail of 74, FONERAL DIRECTOR Me Bo, RECD BY REGISTRAR | 25b are URE 

2501767 Ab 0 12 Ridgal hve _buvepoles ,} Md cus 18 1967 ALN Sete) 2 ae 


1 


f =, 
ond 2 
debth. 


the funérol 


ge} 
atter 


es 


e executed within 24 hours after death. 
and completely filled in by, 


mit. Then pleose remove carbon popers. 
or removal, ond in any event, within 72 hou’ 


tronsit per 
|, emotian, 


The low requires thot the death cert 
| or ottending physicion. 


After this certificate has been signed by the ottending ph 


director, poge 3 should be detached for use os the buri 
should be filed with the Stote Dept. of Health prior to buri 


Page 4 moy be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


85 
et 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


SOLAE CERTIFICATE OF DEATH 00127 
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
° ONT Ane Arundel MARYLAND oe Maryland > OUT tune Arundel 
B-CIY OF TOWN (outside corporate iis © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
lersvilie 8 years MOUSSE «= Odenton ZH. 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) © STREET ADDRESS ards eR REIN 
Knellweed Maner Nursing Heme pub ure N ; Y | ves L] no Ce 
3. NAME OF First Middle Last 4. DATE Month Doy Year 
HES... Helen a Kaiss [Re Menusey 29, yee 


6. COLOR OR RACE 7, MARRIED. NEVER MARRIED oO 
Caucasian | wow pivorceo 


i 10b. KIND OF BUSINESS OR 
life, even if retired) INDUSTRY 


B. DATE OF BIRTH oT te iB aes JF UNDER } YEAR_| IF UNDER 24 HRS. 
lost birt Months | D He Min, 
March 30, 18h in jay) jonths jays. lours in, 


ys. 
11. BIRTHPLACE (County & Stote, or foreign country} 42. CITIZEN OF WHAT 
COUNTRY? 


100. USUAL OCCUPATIO! 
during most of working 


sew 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ge W A, Armo 


Org 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT = Address 
(Yes, no, or unknown) {If yes give wor or dotes of service] Aah Kin Street 
no 215-1680 | Kenneth P Daly (sen) i 


78. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) 
PART |. DEATH WAS Riera 4 
7 / IMMEDIATE CAUS 
yy, q 4 a (0) 
Mes 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), DUET 
stoting the underlying couse 0: 
mals (9 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. aS A 
S a er ? 
3| Arteriescleresis, general and cerebral ves]_s0 4 
3 | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
© | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f. (city or town) (Countyy (Stote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. ” ot work O ot work (i 
21. U certify thot (I) (this hospital) attended the decposed fram ume 30 1Q2_, to danua: 19 Of, thot (I) (we) last 
saw the deceased alive on vanua: 19.67_, ond that death occurred o0#L5 M, from causes ond on the date stoted above. 
220. SIGNATURE) J ATTENDING an STARE ‘2b. DATE SIGNED 6 
M/K> MD. PHYS. (A deicror CO pws (| January 231967 
Te. PHYSICIANS / 2d. ADDRESS Seyth River Medical Venter 
yee) Charles W. Kinzer, M. D. z Maryland 210 


GEO We 


Bo. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City or Town) (County) __(Stote) 
REMOVAL (Specify) i = 
Buri an. 30,196 ny7 Episcop en Odenton A,A Md. 
> FUNERAL DIRECTOR i ? ‘i y 750. RECD BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
IVETE s, Hopping b hey 
ing _F 4 pae__JA ws 


MARYLAND STATE DEPARTMENT OF HEALTH 


(Yes, no, or unknown) yes give wor or dates of service 

No 

1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) 
PART f. DEATH WAS CAUSED BY: 


OIG v IMMEDIATE CAUSE (o) GUnshot Wound of Chest, 
q. / je DUE 0 
Conditions, if ony, which gove (b) 


Mrs. Connie Kemp, sane _as_2: 


INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit. File pa 


SS 


tise to immediote couse (0), 


_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 k i; 
FOR STATE « 08127 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00128 
HEALTH DEPT.) fisnace or pear 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ae cD tae 0. COUNTY ane A Pi 1 o. STATE M 1 d b. COUNTY iN A del 
~~. 2 Se runde MARYLAND: ary lan nne runde 
srt §3 B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Beta ef write RURAL ond give nearest town) : “09 / 
>c= 52 Millersville Mimrtes: Glen Burnie GRA 
a E ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Bre nare 
Eee te : pa ths ? 
ask SY | Rt. 424 and Patuxent River. 103 Crain Highway ves [] nO [at 
Be & za 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Sates: : OF 
See (Type or print) EDGAR A. KEMP beatH_ Januar, 22 __ 0 °Gz 
os £t 5. SEX 6. COLOR OR RACE 7, MARRIED. Ok NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE {is yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
ach as ; lost birthday) [Months | Doys [ Hours ] Min. 
=e ae Male White wipowed [} oworclo [TJ] 4g 1942 24 vrs 
€ = — 2 100. USUAL OCCUPATION rove kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
e o during most of “penn fe, even if retired) INDUSTRY COUNTRY ? 
ce = aint 
se i, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z= Bs 
ag #2 k Altice Nay SPtten deo 
— mz J ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. {7 INFORMANT Address 
ae fs 
3 
2 
a 
= 
= 
35 
3 
z 
s 


This certificate shauld be executed within 24 haurs after death. If 


stoting the underlying couse DUE TO 
bs @ 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IV PART 1(o) 19. WAS AUTOPSY 
/ |e vs [X} No 
(208 EXTERNAL CAUSES 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por Tor Fort I af item 18,) ; 
3 © | CAUSE OF DEATH. Accidental discharge of rifle while target shooting. 
7 3s 2c. TIME. OF INJURY, Month, Doy, Yeor 20d. INJURY OCCURRED 7 [ 20s. PLACE OF INJURY (Home, form, | 20. (City or Town) (County) (Stote) 
f A. 2 pment 4 1/22 1967 ae g Nails @ Toctgy, stot pice bldg., etc.) ao Md. 


21. I certify that | tack charge of the remains described abave, held an Autopsy fx], Inspection [_], Inquiry [_], and in my opinion 
death resulted fram: Natural causes [71 } Accident [x], Suicide [_], Hamicide [[], Undetermined manner [(-] 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medi 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pendin 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


Health ar its designated_agent, priar to burial 


TO DEPUTY i EXAMINER 


CHIEF MEDICAL EXAMINER [7] 
er 
Ae @lasts ia, wip, ASSISTANT MEDICAL EXAMINER [3 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 1/23/67 
4 NAME {Type) Charles S. Petty Address (Street, city, town, or county) 
g 7%. BURIAL, CREMATION, 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
‘ REMOVAL (Specify) 
Burda Glen Haven g n_B 

Q 24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 


2Sb. REGISTRAR’ 
VR Nee" Kir kley Funeral Home Glen Bumie, Mie DATE SAN 26 {967 f ‘ 


& 


yitem rise 4 iy MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


None 
13. FATHER’S NAME 


ical 


i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending\phy. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


= 00128 CERTIFICATE OF DEATH 00122 
Ss oO 
$ 2 1 aa DEATH 2, USUAL RESIDENCE (Whera deceased livad, If institution: Residenca bafora admission) 
5 a. 
s ‘2 Anne Arundel MARYLAND " Walryland i. mike Arundel of 
= 52a b. CITY OR TOWN (if outsida corporata limits, c, LENGTH OF STAY IN1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarast lown) 
= RAY ‘write RURAL and give nearest town) % 
h oy Ft G.G. Meade, Maryland DOA Ft Geo G. Meade, Maryland V3 
= 3 ba d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straat addrass) d. STREET ADDRESS a aa = 5 1S RESIDENCE 
= =e 0"9 Z 
See (Me: wana 1 Army Hospital = || 1858-E Patton Drive = ves [] No FX] 
3 . Bn NAME OF | First - ais Tash 4 DETE Month —~—~S*«ay Yaaro age 
g fae (yeacrerint) Marika Levette King beamH §=January 1 1967 
: Se 5. SEX _ |6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [2] | 8 DATE OF BIRTH 9. poe iver i wr eae ea UNDER a ey 
5 nt lol in, 
ia 5 8 Female Negro wiowe[] __ivorceo [] |21 October 1966 2mo | | ei te | 
© 
a> 
6 


_ None _ 


Ft Geo G. Meade, Maryland 


14, MOTHER'S MAIDEN NAME 


Hebert King Odessa L. Drake J) € 3 
|» WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 1858-E Patton Dr 


(Yas, no, or unkown) | {Ifyesgive warordotasofsarvice) 


_USA 


Then please 


21. 1 certify that Gt (this hospital) attended the deceased xaex..ab1025,, Jan 19.67200..and...the.. TEx..., Hot GOxteee) dent 
deceased NEXDIWA S. eet at... 6G@5AM, axOBOOORERDKKAAM, from the causes and on the date stated above. 


220,_ SIGNATURE ATTENDING MED. STAFF Se SIGNED 
“Else oe son, CN yn (Ca mp, | PHYS. [J DinECTor [7] PHYS. [KC 1 Jan 67 
226. Fie 


22d. ADDRESS 
NAME (Type) 


BURTON A. JOHNSON, CPT, MC Kimbrough. AH.FT.GEO.G..MBADE, MD 
73e, BURIAL, CREMATION, | 236. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 


Bavses gee me EY iad ae 1967 ARLINGTON NATIONAL CEM. 


a 


23d. LOCATION (City, town or county) (Stata) 


ARLINGTON, VIRGINIA 


25a, REC'D BY REGISTRAR | 25b. feces 'S SIGNATURE 


vate JAN 25 


None Hebert Kimg(F) Ft G.G. Meade, Maryland .. 

€ = 18. CAUSE OF DEATH [Entar only ona causa per lina for (a), {b), and ( INTERVAL BETWEEN” 7 
oo 4 d, ‘4 ON: AND 

wv & PART |, DEATH WAS CAUSED BY, 

SB IMMEDIATE CAUSE (a) Crib Death Gee topes y/ ee 

<= 4 

aoe } DUE TO 

5 / ' 

ere Conditions, if any, which i> al . * |. Fe 
Pia gave risa to immediate causa 

s (a), stating tha undarlying DUE TO 

: causa fast. {e) 

ml | 3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. MAS AO rm 
2 9 ae 

Cc & Ee 

3 & Nese NO als 
2 = |] 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 

o & OR CONTRIBUTING [-] CAUSE OF DEATH 

= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 s 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) (Stata) 
= = Heer s acent While __ Not While factory, straat, office bidg., etc.) | 

2 = mat 9 at work at work 1 

a 

2 

o 

ee} 

> 

ze 

zg 

ay 3 

o 

a 

2 
a 

€ 

a 

3 

3 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 


YR AIS (4) 
20M 5-63 


icate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deq 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00129 CERTIFICATE OF DEATH 00136 


ov 
oc |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
iS opine Arundel Pe 5 MWbyland » Ouhine Arundel 
3 b. CITY GR TOWN (If outside carporote limits, cc. LENGTH OF STAY IN Ib «. CITY GR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
é PRUE coy eee om) ook vis iy 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ; aT RESIDENCI 
4 North Arundel Hospital Sox 4 Chesapeake Trailer colt 
3. NAME OF First Middle Lest 4, DATE Manth Day Year 


DECEASED OLLIE KING oy danuary 10 67 
9. AGE fio years FUNDER 1 YEAR| IF UNDER 24 HRS. 


5 SEK 5 COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []] & DATE OF BIRTH nye 
Male white wioows [] ovorceo FJ} 12 Dec. 1888 Ee ae Fees sl git 


pes: USUAL euretyole kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
bring mestoie ty ered cian | LY union 24 Ill. ie 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Chris King Elizabeth (Unknown) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, Roe (if yes give war or dotes of service} 


e----| 216-10-0628 |Marie H. King - Same as # 2 


Twnboi'f 


lease remave carbon papers. 
crematian, ar remaval, and in any event, within 72 hours after death. 


physician and campletely filled in by the funeral 


en p 


(a) 
% 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
raf IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


s 
ie 
S 
= 
o 
oe 
ca 
al 
5s Alf DUE T0 ‘ ho Z 
s 7? - t 
B 3 Conditions, if any, which gove ) Cnve thet, ne Ki Veaee 
= 2 tise ta immediate cause (a), DUE To 
De stating the underlying cause 
5 8 last. () 
= (a >) |e | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Sy 
Ss — ? 
a s 2 ves] No 7] 
se & | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
= & | OR CONTRIBUTING CJ CAUSE OF DEATH 
5 S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 SS [20c. TIME OF INJURY Manth, Dey, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (State) 
= = Hour a.m. While Not While factory, street, affice bldg., etc.) 
= at wark ot work J a 
= 


21. 1 certify that (I) (this haspital) attended the deceased fram__..._-_——_, 19. beta FA. , 198/, that (1) (we) fast 
saw the deceased alive Peal 19 , and that death accurred at £220 A M, am causes and an the date stated abave. 


To. SIGNATURE Lost PL ge 7 DAES 7 
’ ATTENDING MED. STAFF / 
LIF [ gif, MD. _ PHYS. 1 oiector CO pas, O 2 Yb 


7 


"TS OJoSCCH TALER on ahadt Ol © GES 


v -i>7 “ 

Tio. BURR CREMATION, 738. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORT 7d. LOCATION (Cy or Tawa) (County) (Stare) 

Bu BHC (rect) 1/13/67 Glen Haven Memorial Pk] Glen Burnie, Md. 
(UAL 


14, FUNERAL DIRECTOR 4%), > 7 ‘ADDRESS 25b. REGISTRAR’S SIGNATURE 
Singleton funeral Home/ Glen Burnie, Md. omAN 13 1967 LCCernba, Veta 


i 


directar, page 3 shauld be detached for use as the burial-transit permit. 


shauld be fied with the State Dept. of Health priar ta burial, 


eo aatt 


2 
35 
ar 


=> 
= 
ECs 


AN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 3 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys{eign 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] vi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AM) 96130 CERTIFICATE OF DEATH 00131 
= z 3 1 HACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
53 0. COUNTY 0. STATE b. COUNTY 
2c 5 Anne Arundel MARYLAND Maryland Anne Arundel 
285 B. CITY OR TOWN (If autside corparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
=o write RURAL and give nearest tawn) , , 
a) Annapolis 3 days Edgewater - RURAL Get f 
ees . NAME OF HOSPITAL OR INSTITUTION (If nat in haspitel, give street address) 4. STREET ADDRESS & B RESIDENE 
ae i ? 
2 544 Anne Arundel General Hospital Rt. 3, Box 759B yes [J No 
SEs 3. NARE OF First Middle Last 4. DATE Manth Doy Year 
= ; 4 \F 
ss < (Type or print) William Andrew KNOBLOCK DEATH Januar. 2 96 
ees S. SEX 6 COLOR OR RACE] 7. MARRIED [XX] NEVER MARRIED [_]] 8. DATE OF BIRTH age fn mae 
Se lost birthdoy) 
fee Male White wioowen [7] pwvorced []|November 2,1896 f Yt. 
e ths Degrees Give kind 8 we 10b. HIND Bou, OR 1}. BIRTHPLACE (County & State, or fareign country) 12. ZEN OF WHAT 
KEY Or AtTg lite paver ff refi INDUS OUNTRY ? 
E ITY Cova: ovum If AVM fi) New York 
* 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NA 
se 
ne CALTICE [V0BLocs Anwrwe - FRE 
_ iy WAS DECEASED EVER INU. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
7 Heren 8B. fwosrocn #2. 
22 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).} INTERVAL BETWEEN 
aie PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
55 +) y=) \/ MAMEDIATE CAUSE (a) 
So AD | DUE To 


Conditions, if ony, which gave (b) 
rise ta immediate cause (a), 
stating the underlying cause 


ee ea? ely, eee GS 


= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. area 

S$ iT ? 

5 ves] NO fy 
© | 20o. ACCIDENT WAS UNDERLYING CO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port Il af item 1B.) 

4 | OR CONTRIBUTING Ci CAUSE OF DEATH 

SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 0c. TIME OF INUURY Month, Day, Year 20d, INJURY OCCURRED 2e, PLACE OF INJURY (Hame, farm, | 20%. (City ar tawn) (County) (Stote) 

2 lour ‘a.m. While Nat While factory, street, affice bldg., etc.) 

e pm Jon GT | at work il at wark 0 


21. | certify that (1) (1M¢KOSREK attended the deceased fram__Jan. 24 , 19-67, ta_dan 7, 1987 that (1) (v6) lost 
saw the deceased alive on. Jan. 27 1967 , and that death accurred Nag" yom causes and on the dote stated abave. 


\ ATTENDING neo ; STAFF pS en 
V4.0. 80, MD. PHYS ER oecror () pus. Of 1/27/67 
Brn 

Tic. PHYSIVANS iE ADDRES 


NAME(Type) Stephen B, Hiltabidle, M.D. 121 Cathedral St., Annapolis, Md, 


Bo. BURIAL, CREMATION, 2b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY ib. LOCATION (City ar Fi] (County) (State) 


3 1 Sy) 1-29-1962 VW, SF. LECT Le Dae 70 eS. 
a. FUNERAL DIRECTOR DDRESS Wa, BERDARY REGISTRA Bib. REGISTRARS SIGNATU 
Lae Vo 4A/ “M. TJayton Sows pf foes § St omen 3 v 196 Venn % 


shauld be fied with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the b 


\ 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n0133 CERTIFICATE OF DEATH ILLS @ 4 


= we 

e ee: 3 1. PLACE OF DEA’ 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence b odmission) 

3 B53 | 0. COUNTY C 0.STATE b. COUNTY 

es a- 5 * MARYLAND cs 

Ss = 7s a . = 

5S 235 b. CITY OR TOWN (If outside corporota limits, c LENGTH OF STAY IN Tb CEITY OR TOWN GF ouside corporote limits, write RURAL and give neorest town) 

e tes yrite RURAL ond_give neorest fown re “6 o } 

g 32s p a LE GA: 

“5 = ae, . qd -NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @. oa a f 

& 3es 4 Fc Dabs Wp. ws CN, 

Et ss 3. NAME OF First Middle Lost ‘Month Doy ‘Year 

= 3 DECEASED y i is 

i Se = (Type or print) [9 05: 8 Le Vi KNOWLES (A As 

a oS 5. SEK 6. COLOR OR RACE | 7. MARRIEG [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in Yeere es HRS. 
> gst birthdoy joys fours | Min. 

gee Le wom HE ome B 2-20-1820 | Sera [mt | | 

o 5c 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS 01 11. BIRTHPLACE {County & Stote, or foreign country 12. CITIZEN OF WHAT 

a 22s during mgst gf working {ife, even if retired) INDUSTR) 4 COUNTRY ? 4 S 

2 $85 FEO PME ust if &- : ZZ, [7 coe 

z (& . 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

. 3 4 YL, 

5 GEA WK K. 

a (3 

- £8 i WAS DECEASED cna US. ARMED FORCES? __| 16 SOCIAL SECURITY NO. 17. INFORMANT Address Pw, 

3 pe ae is ‘es, no, orunknown) yes give wor or dotes of service] yh . ’ P. 2 

ie 62 .E oS —_— PGC 4 

a = be — - fa’ | a” [7. k he 

£ Ras 18. CAUSE OF DEATH (Enter only one couse per Inet (0}, (b), ond {c).) Ea ONSE ZANDER 

~~ €352 PART |. DEATH WAS CAUSED BY: ulmonar e 

£euss 5 IMMEDIATE CAUSE (0) ze bes 

= ES A DUE TO 

223s Conditions, i whi G 13 a set i de i 

— 22.9 itions, if ony, which gove (b) eneralize arteriosclerosis 

se Fas sise to immediote couse (0), 

sa nBS 4 DUE TO 

e cao stoting the underlying couse 

35 $25 bits aaa ae Asthma 

he a 3 Ss > | a | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. aOR 

ESfgs é a = 2 

35 2-6 5 ves [] No 

= 28 = & J 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

oS: = ase 8¢ | OR CONTRIBUTING CI CAUSE OF DEATH 

Ze SS2 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

Ef use 3 [aoc TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 20f (City or town) - (County) (Stote) 

oe es ie g Hour o.m. 9 iD ic) Not iis oO foctory, street, office bldg,, etc.) 

- .~_- = p.m. ot worl ot work 

Z>Se28 - — 

a5=22 21. I certify that (I) (this haspital) attended the deceased fram___ = 19 2S to_Jan __, 19.0 / that (|) (we) last 

Fe 2 g3e saw the deceased-alive alan 15 16 '7_, and that death accurred at_8A __M, fram causes and an the date stated abave. 

Esoce —SENATORE Z ; 2b. DATE SIGNED 

Secs me SS (mp Bevo wo OM O 

os a ge ‘2c. PHYSICIAN'S “ 5 ea, ADDRESS A 

= ae Ce j “NANE(lype) “EXANCiS I. Codd M.D. Severna Park, Md. 

Fes 3 

oS hss / 

Se 5 32 ' Ax0. eas 3b. DATE THEREOF 23¢-NAME OF CEMETERY OR CR BE if | Wiens (City or Town) ‘yTy (Sfote) 

pmoe REMO¥AL DE 38 u 
secee {le Sint. |/-/8-¢ DAC rn Huuerpolis Yb. Hh - 


Bs 
=> 
i 
= 


(7 | pe. FUNERAL RECTOR 7) ADDRESS 750, RECD BY REGISTRAR i BEGSTRARS TGNADRE 
1 OR Wa haedovs Lemppots nol. leghn 18 1967] fort 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AS) 


ba nn13¢ CERTIFICATE OF DEATH 00133 
oS 3 nT. Fite OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sos o. COUNTY . STATE b. COUNTY 
2-5 Anne Arundel MARYLAND Maryland Anne Arundel 
235 B CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
=e write RURAL 7 ge pol town} ‘i i ; ; 
3 An nnapolis ; 
= o al 
“= = 42] 4 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
g 
58a 9 : ON A FARM? 
2 Fy Anne Arundel General Hospital 8 Pinkney St. yes L) no () 
bee | a 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
=3* DECEASED OF 
Soe (ype or print) Thomas NMN _KYLER DEATH Januar 
Bee [ss 6 COLOR OR RACE] 7. MARRIED fX] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (i i 
jo 

g aS Male Negro winowed ([] pivorcd [J] June 5, 190:6 60 # 
see 100. USUAL OCCUPATION ive kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ne 12, CITIZEN OF WHAT 
e2s luring most of working lite, even if retire INI t 

es dori working li if retired) DUSTRY COUNTRY? 
BSE mb De SERIE Maryland Wa Bis, 
gor 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£-8 
ads 

2 omas Kyler Airy ampton 
£5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Be S (Yes, no, or unknown) |{(If yes give wor or dotes of service 
é 5s : GE CAUSE OF DEATH (E ee [ 5 at d (0) oe z=. INTERVAL BETWEEN 
aR nter only one couse per line for (0: ond (¢ AF IE 
£52 PART |. DEATH WAS CAUSED BY: INSET. TH 
ee J IMMEDIATE CAUSE (0) [opeee OE, Zaft Ny Cada 
pn DUETO * 
& = Conditions, if ony, which gove (b) (ZA AS¥—t/ ae an z AG pe Lech 


rise t0 immediote couse (0), 


Page 4 may be retained by the haspital or attending physician. 


z 
2S5 
cee a) the underlying couse DUE TO 
SS lost. 100) 
= ao) — 
g 2) = > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. re ure 
2 ec So ? 
aoe = ves{_] no [) 
AES = | 200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=cs & | OR CONTRIBUTING L] CAUSE OF DEATH 
cae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
obo S] mm. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F (City or town) (County) (Stote) 
2 y, 
= a) 2 Hour “o.m, 4 While oO Not While oO eal office bldg. etc.) 
Be 3 pm : : ot work of work & z! 
ae 21. § certify thot (I) os hospitol) pttende deceosed fro =fFCT Tl eae aes , 41, thot (I) (we) lost 
eset sow the degeosed_ali 19___, ond thot deoth occurred at M fap causes ond on the date stoted obove. 
Ses To, SIGNAT er. ATTENDING vee Ss sy Be) 
Paeees ¢ Zi wo. pays SCS ikecror CI pats J- 23-6 
oe Zc PHYSICIAN'S 2d. JODRESS Chive 
ges wane (Type) AL 7 LLF | Ie SH 
woo 
ES 35 Bo. BURIAL, CREMATION, 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
= neta REMOVAL (Specify) 1-24-67 a A A.A.Co 

B -24- er Hill 
A 24. FUNERAL DIRECTOR j ADDRESS 250. REC'D BY REGISTRAR ‘28b, REGISTRAR’S SIGNATURE 
VR AIS (4) JAN 
25M 1787 C.E,Hicks,111 Annapolis,Ma ve JAN 27 1967 


ves 


MARYLAND STATE DEPARIMENT OF MEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 
a 
eat! 


ie furtéra 
ages 
fte 


papers. 
, within 72 hours ai 


etely filled in b 
‘arban 
vent, 
iC 


oH 


physician a 
en please ri 
aval, andin an 


Th 


-transit permit. 
|, cremation, arrem 


igned by the attendin 


al or attending physician. 


i 


00133 CERTIFICATE OF DEATH 00132 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0, COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY DR TOWN {If outside corporate limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) + y 
Annapolis hour Crownsville Penns 
d. NAME DF HOSPITAL DR INSTITUTIDN {If not in hospitol, give street oddress} d. STREET ADDRESS 8. AN Ady 8 
Anne Arundel General Hosp. 429 Severn View Drive ves [J rc 
3. NAME OF First Middle lost 4. DATE Month Doy _Yeor 
DECEASED . Sr OF 
{lype or print) Robert Irving Lansdown O DEATH Januar 22 167 
S. SEX 6. CDLOR OR RACE 7. MARRIED. [=] NEVER MARRIED. {a} 8, DATE OF BIRTH 9. AGE fis years IF UNDER | YEAR | IF UNDER 24 HRS. 
lost birthdoy) Doys | Hours |] Min. 
Male Cauc. wioowed [] dortd [st] 30 May 1887 179 y's. 
Ta. USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12 CEN OF WHAT 
1 ast soc Lite. ovpry it reti (DUST ‘DUI 
REVTHR Der [U.S Navy Dept. | washington, D. C USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alexander Lansdown Carrie M. Porter 
TS. WAS DECEASED EVER INU, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Ves, no, or unknawn) {If yes give war or dotes of service) 
O R om D S duaghte ame addres 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {¢).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: r ‘ ONSET AND DEATH 
ey IMMEDIATE CAUSE (o}_ Myocardia nfa on ispected ho 
q DUE TO . 
Conditions, if ony, which gove w_Arterioscleresis, general & coronar many years 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 


best. @_= = =-----------------+4----- 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ey 
=Pulmonary emphysema, Urinary tract infection ves] xo EX 
Ss 

= | 200. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 206 — (City or town) (County) (Stote) 
8 Hour 0.1m, While Not While foctory, street, office bldg., etc.) 

= p.m, 19 cataract eee 


21. | certify thot (1) (this hospitol) ottended the deceosed fram.LO ne 1966, to22 Jane , 1967 that (I) (we) last 


sow the deceosed olive on_3_ Jan, _196‘7_, and that death accurred at4@.¢ 42M, from causes and on the dote stoted obove. 
2b. DATE SIGNED 


| bwtcror ms OO] 22 Jan. 1967 
i 23. ADDRES! r 
Bg Nuit (tpeic hares W. Kinzer, M. ph ah ad epee ticle * a 5 


ATTENDING 
PHYS. 


M.D. 


directar, page 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thatthe death certificate be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


35 
=> 


jo. BURJAL, CREMATION, 23b., DATE THEREOF 23c. NAME OF CEMETERY OR GRENWRFORY 23d. LOCATION (City or Town) {County} (Stote) 
u Suniel pect) T7238 | 67 Ft. Lincoln Colmar Manor P.G. Md. 


24. FUNERAL DIRECTOR "ADDRESS 250. RECD BY REGISIR d REGISPRARS SIGNATYRE (Lcd! 
Francis Gasch's Sons Hyattsville, Md. DATE JAN a { of f “Gd @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


4 ‘ 
M MOT Gs& CERTIFICATE OF DEATH 08135 
3 = |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
es a. COUNTY 0. STATE b. COUNTY 
pda Anne Arundel. MARYLAND Maryland Anne Arundel 
L226 b. CITY OR TOWN (IF autside corparate limits, c. LENGTH OF STAY IN Yb c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
= aes write RURAL and give nearest tawn) Pe. 
BO 3 Millersyille, Md Edgewater 
< £ PS, G . d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS Hi ONA FARM 
gat F/ 4 
#2as /° no mod Nursing Hom Rt 2 Box ves [] no &) 
pee 3. NAME OF First Middle Lost F Manth Day Year 
sat DECEASED ol 
Sse (Type or print) No Beard sawson DEATH 
= g = S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED al 8. DATE OF BIRTH {F =a 
if Ja" 
ee ile 3 wioowe X) ovorco [| Sept. 1ssy ‘4 
se = 10a. USUAL OCCUPATION Acie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
o@s during most of working life, even if retired) Wei COUNTRY? 
$365 ho j 2 Rockbridge, Va USA 


13. FATHER'S NA . 14. MOTHER'S MAIDEN NAME 
William B, Beard Julia F. Clark 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. \7, INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give war ar dates of service] 4 
__no M; E es L, Woolwine -same as #2 above 


1B. CAUSE OF DEATH (Enter anly one cause per lin (a), = and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
y , IMMEDIATE CAUSE (0) 
4 DUE TO — 4 
Conditions, * ony, Faith gove () 2 
tise ta immediate cause (a), DUE TO 


stating the underlying cause : 
lost. 7 a 1) EN ne 


oe 


, crematian, ar remevé 


The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


After this certificate has been signed by the atten 


directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta buri 


>> |e | PARTIE OTHER SIGNIFGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISERSE CONDITION GIVEN IN PART (a) 1%. Was AUTOPSY 
% JY Cts A fyb - ws] no 


OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour a.m. vy Nat While factary, street, office bldg,, etc.) 
9 at work CI at wark oO 


200, ACCIDENT WAS UNDERLYING C) /20b. DESCRIBE HOW INJBRYZOCCURRED. Ce noture of injury in Port | or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


=z 
= 
u: 
ae 
a 
23 
x= 
aw 
of 
z> 
ce 21.1 certify that (|) (this haspital) attended the deceosed from See , 19__, that {I) (we) last 
ae a saw the deceased alive an 19___, and that death accurred at M, from causes and an the date stated abave. 
SEs Za. SIGNATURI Q a ff 225, DATE SIGNED 

2g ATTENDING MED. STAFF 0) 
“oe #5 Prrw . MD. PHYS. PA orecrorn C pus OO] Yaw (6 fF 
228 Te PHYSICIAN A 72d. ADDRESS , 
eee mer R AY M. Smith ™ FyEKuA Pak md. 

s eee eS 

ous "F280. BURIAL, CREMATION, 7d. LOCATION (City ar Town) (County) (State) 
3 nil 
oo e ur moh 


BEY eH DART, Hopping 
HOPPING FUNERAL HOME 


x 
8S 
a 


=> 


Sar RECD BY REGISTRAR tg FESR STU 
Z__|om JAN 10 WOE, 17 {94 


1/6 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
hi 80335 CERTIFICATE OF DEATH 00136 
3 se g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
3 ec Ow. 0. COUNTY a. STATE b. ony 
s £735 ANNE ARUNDEL MARYLAND Maryland nne_ Arundel 
ae me 3s b. CITY OR TOWN (If outside corporate limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
ms be sii write RURAL and give negrest Jawn) R iS one 
ce 2 Rural - Baltimore 25 years ural - Baltimore CAA 
££ «<s a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS a. ee 43 
=a oS A 
& Bee 211 Audrey Ave. 211 Audrey Ave. ves L] No 
= aue € 3 NAME OF First Middle Lost «DATE Manth Day Year 
iF, E < < (Type or print) ALBIN NWN LECHOWICZ DEATH J anuary 2h 1967 
2 = = 4 S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED (™| 8. DATE OF BIRTH as ne naan) [_IF UNDER 1 YEAR _| bail al NR pe 
2 o last birthday 
= So> Male White wiooweo C] pworctd []| Jan 19, 1893 au loys) | tae ae 
= ze 2 2 dhe USUAL re Give ae of wa dane 10b. ee OR 11. BIRTHPLACE (Caunty & Stote, ar fareign country) V2. ited WHAT 
aa 25 luring mas! af working life, even if retired) UST 
2 §82 Tron Worker ship Building Poland v 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 Garl Lechowicy Pauline ---- 
ts 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address D 
o = (Yes, na, arunknawn) |(If yes give war or dotes af service] 
s = No 2315-05-70! Mrs, Albin Lechowicz same J 
= = 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) 4 Be lppsseyavo.oe0 
“2 = PART |. DEATH WAS CAUSED BY: ~ ‘ Ae Pe oes 
3 2 é IMMEDIATE CAUSE (a) Cow Gee A've Eze ao Sate 
a = é / DUE TO 
ie Conditions, if ony, which gove (b) he oe Fs ® . 
Se tise to immediate cause (a), 


stating the underlying couse DUE TO 


last. @ 


| or ottending physician. 


After this certificate has been signed by the otte 


< 

S 

o 

€ 

5 

5 

Se 
55 

D 2.0 
ia oo 
= ce 
S s 
7 os = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= ge 21e — a “ 

s S vs [] no TJ 
a 23 = 
= sz & | 200, ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ¥ or Part I! of item 1B.) 
Se egs |= | giurwrusunamim 
5.2 53° Ss N 
ee oes Sm. TIME OF JURY” Manth, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 
eo 2F00° = Hour o.m. While Nat While factory, street, office bldg., etc.) 
Sue, 2 p.m, 9 atwark 1] _atwork C1 
a5 =e 21. | certify that (I) (this haspital) peices the deceased fram. 2 19. Ge to Yau 2Y , 1967, that_{l) (we) last 
Fe 2 gs saw the deceased alive an Qu 2Y 1967 _, and that death accurred at? Am, fram causes and an the date stated above. 
e's = 
Reeers a. SIGNAT Ea ne aan 22b, DATE SIGNED 
Pree aA Oats a> no. pie” DAR precrr O pn, De. 24 267 
== 5 Se ‘2c. PHYSICIAN'S ‘i 2q ADDRESS . : 
Sess / name (Tye) Dr, Robert Dabolins 00 Crain Highway,N.W., Glen Burnie 
a i S-o 
33355 a. BURIAL, CREMATION, 2b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
rouce SHOUAL Specify) 3 f 
ee or™ eme i hie Hey Rok Md 

TH, FUNERAL DIRECTOR DORE “Via, RECD BY ek) 286, REGISTRARS SIGHATURE 
Neat J N 81 der , ,, 
20 M 1/1 George J, Gonce-001 Ritchie Hewy., Baltimore | oe Chay 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


and/2° 


y 


papers. Pages 


ban 


S. SEX &. COLOR OR RACE | 7. MARRIEO BE] NEVER MARRIED (_]| 8. DATE OF BIRTH FRET as TENDER [YEAR TF OER 70S 
t Dirt! ‘in. 
Male White wioowen [] pivorceo [} 9/9/16 50. shit oT el ee te: 


ian and campletely filled in by the funéral 
ase remove car! 


ding phi 


10b. KINO OF BUSINESS OR 


TT. BIRTHPLACE (County & State, or fareign country) 12, CITIZEN OF WHAT 
INOUSTRY 


COUNTRY ? 


10a. USUAL OCCUPATION re kind af work done 
during most of warking life, even if retired) 


\ QG136 CERTIFICATE OF DEATH 00137 
iS } 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
3 0. COUNTY 0. STATE b. COUNTY — 
3 Anne Arundel MARYLANO Maryland 
so 'b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN tb «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
2 write RURAL and give nearest town’ > 
3 Crownsville 1l days Baltimore IG: 3 
4 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. ¢. ($ RESIDE! 
i ite) ON_A FARM? 
e¢ qwns p ate Hospita 2592 £, Jefferson St. ves [] NOK] 
= a ier First Middle Last 4. pare Manth 14 Year 
a PECEASED ny HOLY Calvert George Litz oF iL 1d 67 
Fs 
= 
o 
= 
3 
z 


ahore ——— rd a and 
13. FATHER'S NAVE 14. MOTHER'S MAIOEN NAME 
ank Litz Wolfe 
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [(If yes give wor or dotes of service) i 
Yes 216-93-98467| Hospital Records 


After this certificate has been signed by the atten 


directar, page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar re 


TO FUNERAL DIRECTOR: 


re 
B38 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond (c).) CN 


PART {. DEATH WAS CAUSEO BY: 
)— IMMEOIATE CAUSE (0) epatic Failure 


‘ DUE TO 


Conditions, if ony, which gave ) Cirrhosis of Liver 
tise ta immediote cause (0), OUE TO 
stating the underlying couse i * 
ost Sa oy i) Chronic Alcoholism 
_= | PART Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a) 19. WAS AUTOPSY 
5 vest} so O 
& | 20a. ACCIOENT WAS UNOERLYING C1 ‘20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature af injury in Port | or Port Il of item 18.) 
= | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEQICAL EXAMINER) Se ie aa 
S [O0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURREO ‘20e. PLACE OF INJURY (Home, farm, 20f. — (City or town) (County) (State) 
2 Hour o.m. P While Nat While foctory, street, office bldg., etc.) 
Seiempieme ee. ||! atwark L]_atwork So ee ecoweecee --e=-- 
21. | certify that (I),(this haspital) attended the deceased fram___12/30/, 1966_, to JLO/ _, 1967, that (I) (we) last 
saw the deceased pfje an 196°7_, and that death accurred at_22A .M, fram causes and an the date stated abave. 
22a. SIGNATURE . 22b. OATE SIGNED 
& LEL ahh ATTENOING ‘MEO. STAFF 
¢ pays, _C]_ompector pas, CO] 1/10/67 


‘Tic. PHYSICIAN'S 22d. ADORESS 
nawe(Tyee) L “Benedict, M.D. Crownsville State Hospital 


230. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 
0) es ee seca a he Bau. Natiwar Gem, | Batsta., Mo, 
4 Sx. 2Sa. RECO BY REGISTRAR 2Sb. REGISTRAR'S SIG! bi 
7 ES a 
¢ on JAN 12 196) Ni ad 


G- 


\ 


24 hours after 


s that the death certificate be executed \ 


; The law requi 


retained by the hospital or attending physician. 


ITTENDING PHYSICIAN: 


©: 


TO HOSPITAL 


ove carbon papers. Pages 1 and 2 should 


death. Page 4 


TO FUNERAL 


i 


in by the funeral 


id completely 
event, within 72 hours after death. 


ysician an 


(3 


‘CTOR: After this certificate has been signed by the attendi 
jetached for use as the burial-transit permit. Then pl 
of Health prior to burial, cremation, or removal, al 


director, page 3 should be d 
be filed with the State Dept. 


VR AIS (4) 
15M 7-62 


00137 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00138 


1, PLACE OF DEATH 
a, COUNTY 


Anne Zrundel 


b. CITY OR TOWN [if outside corporete limits, 


write RURAL end give neerest town) 


St, Margare 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


d. NAME OF HOSPITAL OR | 


|____ Bay Manor Nursing Home 


e, STATE b. COUNTY 
____MARYLAND — Mary. land e 
¢, LENGTH OF STAY IN Ib «. CITY aoe TOWN (If outside corporete limits, write RURAL and give nearest town) 
Ls : Pe cae 2 dis, b 2 hE Se 
STITUTION {if not in hospital, give strect eddress) d. = rs ESS e. 1S RESIDENCE 


ON A FARM? 


ves [1] | Nox] 


207 RAE, five. 


/3. NAME OF First Middle Lest Month “Dey “Year 
DECEASED 
(Type or print) James ary enna | DEATH 
5. SEX 6. COLOR OR RACE TT] NEVER MAR @, DATE OF BIRTH , « 9. AGE an years [IF ncaa 1 Ea iF pee 24 
7. MARRIED [NEVER MARRIED Oo 
last birthday) | Months) Deys | Hours | Min. 
male white wioowe [x pivorced [ ] yrs. 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR sa ust 9, 18 1875 & State, or foreign country) ~/ 12. CITIZEN OF WHAT COUNTRY? 


(Yes, no, of unkown) 


no 


{Ityes give werordetesofservice) 


|__ blacksmith Boundry_ "| é _UsA ja 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Janes lorens unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT c Address 4 =. 


16-1475 ‘Mrs. lillian Darden same as #2 above 


cause fest. 


Conditions, if eny, which 
geve risa to immedieta couse 
{a}, steting the underlying 


18. CAUSE OF DEATH [Enter only one couse pe pe 


PART |. DEATH WAS CAUSED By, 
IMMEDIATE CAUSE (a) 


DUE TO 


o/s Mechel gy 
locteel 1 Véslalee tne aeiia : he 


19, WAS AUTOPSY 


Hour e.m. 
Pom. 


MEDICAL CERTIFICATION 


21. | certify that (I) (1 


19 


'2e, PHYSICIAN’ 


Lol lic 
na tl? hand H 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) ‘Gas 
yes [] NO fA 
20e. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Ped | or Pert Il of item 1B.) x 7 a 
OR CONTRIBUTING L] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
20c. TIME OF INJURY — Month, Dey, Yeer 


While Not While fectory, street, office bidg., etc.) | 
lat work [] at work 


Htended the deceased from.... {0 /..Per nnn , 9 ft, es Y. 
9G. and that death occurred na BEM mn th fam causes rae on Te sie stated above, 


20d. ‘vos wg | 20. PLACE OF INJURY (Home, farm, ’ 20f. (City or town) (County), ~ (Siete) 


EY ay va] MED, STAFF 


mp, | PHYS. DIRECTO! HYS. 
ae 22d. ae 
Hee 1m a) an 1 Sg. tick 


ae, BURIAL, CREMATION, 
R La (eecify) 


a 


23b, DATE THEREOF et NAME OF ‘CEMETERY OR os 7, 


Jan OI Ao seg 


24 FUNERAL DIRECTOR’S SIGNATURE 


figver ley nis Hoppa: nee 


23d. ~LOCATI 1N 1 (City, Fe town or ageles 


~~ (Stete) 
Joyal Cem. _! Baltimore City _____Marylard 
25e. REC'D BY REGISTRAR | 25b. a panore City. 'S SIGNATURE 


lo JAN 26 1967 _fCHorbIg Jocctge 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


Page 4 may be retained by the ha 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aa CERTIFICATE OF DEATH 0 
N . i 3 
x) o4 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2°50 o. COUNTY o. STATE b. COUNTY 
2-5 ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
Zz 3s b. CITY ea (If outside corporote limits, ¢ LENGTH OF STAY IN tb « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
~ov if 0 e 0) ee 
ses ‘SURAT CPN BURN rE 2 DAYS RURAL-BALTIMORE #25 7.7. | 
ee d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS 8, IS RESIDEN' 
38h -/ ON A FARM? 
2ecl 4 NORTH ARUNDEL HOSPITAL 318 SNOW HILL ROAD yes [] No 
S s = i Naess First Middle lost 4 PATE Month Doy Year 
24 as ie 
2se (lype or print) MALACHI LOVE DEATH JANUARY 25 7 
Ee = $, SEX 6. COLOR OR RACE 7. MARRIED (al NEVER MARRIED (B] 8. DATE OF BIRTH ah io Hen NOR a 
10 lonths lours s 
Ee 3 MALE NEGRO winoweKKR —ovivorceo []| JANMARY 1, 1903 it . ku: q 
§ Se 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
&2 during most of working lite, even if retired) INDUSTRY COUNTRY? 
SB5 | supervisor cementar: NEW PORT NEWS , VIRGINIA 
te a fe 13. FATHER’S NAI Ya pt4 14. MOTHER'S MAIDEN NAME yi, 
£c§ J s 2, 
E55 hhh HK: Out herp futhe 
Ee ALE PLELLPE RK #S £2 Ahk PTCA MALL: 
> 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __,| 16. SOCIAL SECURITY NO. 17. INFORMANT Cd Address 
ag 5 (Yas, no,r unknown) {If yes give wor or dotes of service)} 2 WA 
= Sih o 
Eee Y 
oes = a 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c}.) , ' E . INTERVAL BETWEEN 
ez a = PART 1. DEATH wh Se ee o 4 Si fi A Bd ONSET AND DEATH 
>5o MME! (0) whe eto ce eet - Mien a ee 
22s Z 
- ¢ id DUE TO 
bs ee if 
22.2 Conditions, if ony, which gove ZA tn Pe 
555 rise to immediote couse (0), DUE e —— ms 2 
e£oDd stoting the underlying couse 
825 fost, a () (EE -ALTEA? LATER AC AYOCARE AL FARE RO = 
e i) = oz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. een 
£2e S ec te 
22s 915 MVPER TE e570. —  AtAhETOS ef ttt FHS ~ ves [No Be 
ERI =z = pe ce DENT hy Susy ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & ONTRIBUTI ‘AUSE EATH x 
Bee S | (IFEITHER, NOTIFY MEDICAL EXAMINER) \ 
“Be S | 20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 2. (City or town) (County) (Stote) 
ae Ys 
£m x = Hour o.m. While Not While foctory, street, office bldg., etc.) 
Se = mM. ot work ot work 
Be 2). L certify that (I) (this haspital) attended the deceased fram a  W_GZ, taal 20, 19.47 that (I) (we) last 
a3s saw the deceased olive an___t/ea 2 s- _19.6 2, ont that death accurred at_ze-5M, fram causes and an the date stated abave. 
= f 
S G Z 22a. SIGNATURE ). z 2 A, ATTENDING MED. STARE 22b. DATE SIGNED 
ie A Cover bheg mpi BS wo, pays, ET oirecror CO ts§ GO] A 2-90 9. 
ssf We PHVSANS Zid. ADDRESS AYRAR 
Ses} NAME(Wre) CARLOS E A RAA BAC 2760S frovsrvapH RE- PASAOEKA 
i a, 
s gs 230. BURIAL, CREMATION, b. DATE THEREO) ‘Bc. NAME OF [bes CREMATORY. 23d. LOCATION (City or pwn) {County) (Stote) 
ass Pe 2H E eles, on of Pen 
e Z Z 


“4 ’ 
24, FUNERAL DIRECT) ADDRESS. So. REC'D BY REGISTRAR } ib. REGISFRA RS SIGP puR ; a- 
Yttel, li vleipec pag) Grek \mtbs 30 94 f cage 


85 
=> 


‘age 


ely filled in b 


wires that the death certificate be executed within 24 haurs after death. 
physician and camplet 


b 


ar rem trap in any event, within 72 haurda 


th 


ing 2 
jh 


the funeral 
aa 


je 


ban papers. i 


€ remove car! 


e' 


x 
S 
as 
ee 
‘end 
ec ese 
e225 
3  — 
= 
Ss: 
= 
ra 
S 
se 
ze 
Se 
S 
a2 7 
= 
2 ee, 
25 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospi 
=>, TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


VR 
25) 


shauld be filed with the State Dept. af Health priar ta buria’ 


iN 


& 


SS directar, page 3 shauld be detached far use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1B. CAUSE OF DEATH (Enter only one cause, 


60139 CERTIFICATE OF DEATH 00140 =, 
iF ont oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission¥ 
. COUN STATE b. COU 
‘ Anne Arundel MARYLAND : Maryland NY Anne Arundel 
B. CY OR TOWN (If autside corparate limits, © LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
write RURAL gnd We aa ee r =* a eae 
4 days Annapolis GH 
d. NAME OF sari OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Pee 
Anne Arundel General Hospital Barbud Lane ves (J al 
3. ce ul First Middle Last 4. DATE Marth Day Year 
D 
(ype or print) Helen June LUTTRELL an danuary 20 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE [In yeors [LIFUNDER 1 YEAR| [FUNDER 24 HRS. 
’ iat stage) Manths | Days Min, 
Female | White wipoweD [] oworctd []| April 20, 1916 O ys. 
oats ya or {Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2 CZEN OF WHAT 
tof we INDUSTRY ? 
CL Lee i ) JECHLE. Maryland ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


EvA 8. HerRiSo 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


DRRY [ful ZL LTED 
15. WAS DECEASED "| IN U.S. ARMED FORCES? 


(Yes, po, ot unknown) {if yes give wor or dotes af service} 


KicHerD Lu TTRELL Se AZ 


INTERVAL BETWEEN 
4a 2 ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


17 Xx IMMEDIATE CAUSE geek 

Uhm) hee Le lon ez 
Conditions, if any, which gove ) Ae 2 tat > 

rise 10 immediote couse (0), 


stoting the underlying couse 
(i eb ee ca 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 


z PERFORMED? 
5 vs LT 
= 
= { 200. ACCIDENT WAS UNDERLYING LI 90b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 {20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) Grote) 
& Hour “o.m. While p— Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork LJ otwork CL] 
. | certify that (1) ( le anon attended the deceased fram. 19, tadvan. 20, , 1967 that (1) (32% last 


saw the decease _ — causes and an the date stated abave, 


ze and that death accurred at 


To. SIGNATURE Tb. ii iG C 
ATTENDING MED. STAFF 
MD. _ PHYS, DIRECTOR ifs ae 
ic. PHYSICIAN'S ry if PS 
NAME (Type) Ly 6 Var A . 2 FER. 
To. BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ; 73d. LOCATION {City or Town) (County). (Store) 
OVA " 
FEROP | - 24-6 sees Cen. SHER WOO Lid. 
A FMRRAL DIRECTOR ADDRESS 350. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


7 PA 
of WIG Sop fe LLG GIES S. JP jon ___ jan 9 AN4Q87 QL hp. Owesthags 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00160 CERTIFICATE OF DEATH 00142 


oy 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


. Ca 
Ez 3 |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
geo o. COUNTY o. STATE b. COUNTY A 
ae Anne Arundel MARYLAND Maryland Anne “runde 
2 3s b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=s 2 write RURAL ond give neorest town) : A? E 
Bes Glen Burnie 18yrs. Glen Burnie oes 
aaa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENC! 
pale OWA FARM? 
Bee 00 bent Road Glen Garden #113 Kent Ad. ves) No fxd 
=e s 3S 3. NAME OF First Middle Lost 4. ENTE Month Doy Year 
2 DECEASED : F 
a = (Type or print) HECTOR (nmi) Mac Oonald| bam Januar 4 99 67 
= o 3 6 COLOR OR RACE 7. MARRIED NEVER MARRIED | 8. DATE OF BIRTH 9. AGE dog bk 
S i 
s Sz widowed pvoreo []} Feb. 19,1905 Hi 
3 
eee = 100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE ss ade HE country} 12. CITIZEN OF WHAT 
c@a during mast of working life, even if retired) INDUSTRY ,, ‘ COUNTRY ? 
E zi onstruction Ova Scotia 
cae 
5 
iS 
2 
5 


The law requires that the death certificate be executed within 24 haurs ofter death. 


M Margare Mc A e 
ae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO. 17. INFORMANT Address #2 
B= {Yes, no, or unknown) {(If yes give wor or dates of service] . 
2Ee no none 168-099-1365) Ne eM. Mac Nomald e ame A 
2 a2 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond {c).} INTERVAL BETWEEN 
eae PART |. DEATH WAS CAUSED BY: tty SET AND DEA’ 
2.es y/o J WMMEDIATE CAUSE (o é 
Biss ots YA DUE TO j 
& 2 kl Conditions, if ony, which gove (b) 
as 32 rise to immediote couse {0}, DUE TO 
Pead stoting the underlying couse couse 
$355 lost. @ 
s 3 3 ee op | PART Il WHLEL, CONDITIONS, CONTR IY ING FO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19, ed 
SGeec 4/1 ? 
s52°55 %/5 LGLELET ves (NOI 
2s ssf = | 200. LLANE ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
SsEss & } OR CONTRIBUTING C1 CAUSE OF DEATH 
a 2 52 e S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= 25 Fy S [m. Te OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY {Home, form, 20f. (City or town) (County) (Stote) 
= 20° 2 Hour o.m. While Not While factory, street, office bldg,, etc.) 
ge oUe = 9 otwork CL] “orwork LC) 
ra rw ae that {I} (this heel ottended the deceosed from 27a. 37 , LoD to Wey FA, 19697 that (I) (we) lost 
z= 
@ = 2 gst saw the deceased alive yi mee aes 
Besse ay TE SIGNED 
See ee Bik iy ATTENDING STAFF 
Beers fy Me. YY VA AION A Boe El, SAE bf PCE 
a> oe ~ PRYSICIANS 72d. ADDRESS 
5 
ress | “NAME Te ae Je 7 4 {2 Ro¥ Cres fey Svs cy ce 
y az 
3 as rs se Bo. fey Age 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION {City or Town) (County} (Stote) 
mor? 
otos a on, Ma and 
ze 


s 
SS 


9 i= 6a e e mM e e i] eA 
m. Fina ‘RECTOR = . “anes : Fis AR ay BTR 2S PRESETRAR YSINAUR 
al of t ee 


Richard VY. Singleton Glen Burnie 


Sa 


bon papers. Pages 1 and 2 
within 72 hours after death. 


h certificate be executed within 24 hours after 


ding physician and completely filled in by the fi 


Then please remove cai 


= 
s 
cs 
o 
= 
B 
7 
3 
3 
S 
“wo 
5 
§ 
H 
3 
4 
8 
2 
2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detsched for use as the burial-transit permit. 


< 
2 
3G 
o 
= 
pe 
a 
a 
oe 
§ 
® 
ne 
6 
i 
oO 
& 
3 
= 
e 
ee 
> 
a 
¥ 
2 
i 
@ 
a 
> 
a 
E 
+ 
° 
a 
0 
a 
< 
a) 


= 

& 

2 
re 

s 
= 
< 
6 
ie) 
B 
13} 
a 
% 
& 
a 
7) 
By 
oh 
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TO ERS OR ATTENDING PHYSICIAN: The law requires that 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
* CERTIFICATE OF DEATH 00142 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before gl 
ocouny) e b. COUNTY 
ANNE ARUNDEL manyviano || “WEST VIRGINIA MARSHALL “a 
Br cITY OR ee ener eca rat ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ODENTON DOA MOUNDS VILLE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS x cs ape 
1592 ANNAPOLIS _ ROAD 1002 LAFAYETTE AVE ves [] NO EI 
3. NAME oF “First Middle Sk A i DATE Month Day Year 
{Type or print) OLIVER ree MAGERS peatH JANUARY 21 19 67 
5. SEX 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED} ] | & DATE OF BIRTH Breese try sere |W UNNDaR.T YEAR BIEsUren 24 HRS. 
MALE CAU woow[]  vvorco [| 3 DECEMBER 1929 3 met Moris) Deve | Hours Min, 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


US ARMY 


Tl. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


MOUNDSVILLE, W. VIRGINIA | USA 


14, MOTHER'S MAIDEN NAME 


ANNA ELIZABETH (MAIDEN NAME UNKNOWN) 


13. FATHER'S NAME 


THOMAS J, MAGERS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add 
ne °F unkown) yepsreppezer del atservice) 1002 LAFAYETTE AVE 
232-36-2080 | ANNA ELIZABETH MAGERS( M)MOUNDSVILLE W. VA. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] Ti. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (e) EPIDURAL HEMATOMA = fe 4 -_ 
f 3 Y DUE TO 
Gantitious Sif-enyeeehich ) SECONDARY TO TRAUMA 4, HOURS _ 
geve rise to immediate cause - i ij z. : oa 
{e), stating the underlying ( PUETO 
cause last. te 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
= 
$ ves [J] No fa 
= | 20a. ACCIDENT WAS UNDERLYING ny, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE oO} 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) CIRCUMSTANCES UNKNOWN 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town} (County) (State) 
a Hour e.m. While Not While fectory, street, office bldg., ete.) | 
2 me 19 at work [_] at work t 
21. 1 certify that XXXGOEMIGEM) XENON the deceased ffah..WAS..DOM. aay 1.Jan + 19672, BRNOCEK IN 
I ORCHDE DEMS EIGN ENON, «cece eceeeeceeeeeeeen eee 3A®......... and that death occurred at... tik from the causes and on the date stated above. 


22b. DATE 


22, [GNATURE 
i Noahs © SvBorrute wo, [Oe Ey Bicron MS, #21 JANUARY 196% 


22d. ADDRESS 


22c. PHYSICIAN'S — 


“ARODORE F. TOULAN, CPT, MC 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) can 
remorse | gan.26,1967 |River View Cemetery, Moundsville, West Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Harold S. Wade, 550 Wash.Blvd.,Laurel, Maryland lotjan 25 


MARYLAND STATE DEPARTMENT OF HEALTH 
casas ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00143 
HEALTH PY TP r) 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
4 0. COUNT 47 @ : rent 0. STATE Ay b b. COUNTY oy A 4 
3 BCH OR TORN UF aude pare is, | CTRNGTH OF STAY W Yo [Fc CHT OR TOWN (Fotide porte Tins, wie RURAL ond ge neoret fown) 
3 fe pen CAs en Gro Gerk. ~ RS ZH] 
5 @. NAME OF HOSPITAL OR INSTITUTION (If not in hospi, give street oddress) &. STREET ADDRES @ 15 RESIDENCE 
354| Neel. AtuwrGl- Kecps lnk. Heo Sack see eto 


3. NAME OF First Middle lost 
DECEASED 
(Type or print) LAL fy? =z 9 FAN 


5. SEX & COLOR OR RACE | 7. MARRIED PAF NEVER MARRIED [| & DATE OF BIRTH 
a 
a wioowed [J pwvorcen | P= 7 — FG 


100. USUAL OCCUPATION {Gwe kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 


‘4. DATE Month Doy Year 


OF 
DEATH £ 2/ C7 
9. AGE (In yeors 
lost pirthdoy) 


12. CITIZEN OF WHAT 
COUNTRY? 


Office along with form PM3. Page 
and 2 with the Stote Departmenfof, em 


during most of working life, even if retired) INDUSTRY 


in Item 18. Give Pages 1, 2, ond 3 to 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Daniel Pfeltz Anna Rhoades 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT 2 Address 


() 


|, cremotion, or removol, and in any event within 72 h 


(Yes, no, egsskreh} If yes give wor or dotes of service Femily Same 


18. CAUSE OF DEATH (Enter only one couse per ling for Ja), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: CS : 
) IMMEDIATE CAUSE (0) 


na” 


Axd puto Be 
Conditions, if ony, which gove (b) : 


tise to immediote couse (0), 


INTERVAL BETWEEN. 


Cate Be ar x e579 Ale ONSET AND DEATH 


Ageia abe ~ drerncem,s |[Shov€s. 


stoting the underlying couse couse puesto 
lost. 
zz | PART Il. OTHER,SIGNIFICANT CONDITIONS me TO DEATH BUT NOT RELATED TO fearon tineee TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) Was AUTRES 
rae ves] No BS 
Ss 
| 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURREDefEnter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
& | CAUSE OF DEATH. Weel, ok 
= 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour om, while Fj Not While, f street, office bidg., etc.) 
s mn. 19 ot work L} ot work 24 Ze ih mime emae 40 
21. | certify that | taak charge af the remains-described abave, held an Autapsy {_], Inspectian [44 Inquiry [= and in my apinian 


death resulted fropi: ral causes (°F, Accident [_], Suicide [_], Homicide [], Undetermined manner [_} 
CHIEF MEDICASEXAMINER = [[] 


ACTUAL mp, ASSISTANT MEDICAL EXAMINER C] 


SIGNATURE 
neerrnin 77 DEPUTY MEDICAL EXAMINER Pp 

NAME (Type) L. patho fore , Address (Street, city, town, or county) fat 4 co / 

Zo. BURIAL CREMATION, | 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
Buby a resh) 1/25/67 Cedar Hill AA Co Md 

74, FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRA 25b. REGISTRAR’S SIGNATURE 


M@Oully F H 237 Patapsco Ave 21225 ome JAN 2 W967 fOlorntig Yreetge 


22. DATE SIGNED 


» 


necessary, please execute the certificate, writing the word “pending” in pencil 
the funerol director. Page 4 shauld be forworded to the Chief Medicol Exa 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. Fi 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death @.., is 
Heolth or its designated agent, prior ta b 


< 
x 
ra 
ate 
PS 
mn 
3 


The law requires thot the death certificate be executed within 24 hours after death. 


Poge 4 may be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, | &G14s CERTIFICATE OF DEATH 00145 


a 


= j= ) 
22 af 1. nae es DEATH 72. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
63 0. COUNTY o, STATE b. COUNTY 
5-5 Akkert Anne Arundel MARYLAND Maryland Anne Arundel 
27s 
Log b. CITY DR TOWN (If autside carporate limits, c, LENGTH DF STAY IN 1b c. CITY DR TDWN (If outside corparate limits, write RURAL and give nearest San A 
=oye write RURAL ra ive pea town A 
Be en Burni Glen Burnie Le 
= aes yy, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. Bi fone 
~ & = 4 
Bee 4 North Arundel Hospital #10 "D0" Street S/w ves CL] no 
Eee 
>s = 3. Ye or First Middle Lost 4. ouE Month Doy Year 
S'2 {Type oF print) ALBERT GEORGE MARINER JR. peata IG 
Ze = S. SEX 6. CDLOR OR RACE 7. MARRIED. oe NEVER MARRIED oO 8. DATE DF BIRTH 9. ict frye) Month oa 2 a 
S b lost bil lonths joys lours in. 
ee Male white wiDOweD owored [}] Jume 21,1911 55 ys. 
Eee To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR T1BIRTHPLACE (County & Stote, or foreign country) 72, CITIZEN OF WHAT 
eS during most of working life, even if retired) INDUSTRY . : COUNTRY? 
5 Supervisor US Civil Servicd Baltimore, Md. USA 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
c , 
ee Albert G. Mariner Martha Wolf 
; I, WASDEELASED CVERINUS. ARMED FORCE T6, SOCIAL SECURITY NO. | 17. INFORMANT Address 
i es, © aor nown ye; of, service) A ' 
E i: IIOP PITT’ 215/03/7179| Mrs. Doris R. Mariner Same as # 2 
= 18. CAUSE OF DEATH (Enter only one cause per line for (0), OS ‘ond (¢).) INTERVAL BETWEEN 
Be PART I. DEATH WAS CAUSED BY: y 
€ / 2 ¢ A \MMEDIATE CAUSE (0) 
5 ve) 
= Ave DUE TO 


Conditions, if ony, which gove (b) 
rise 10 immediote couse (0), 
stoting the underlying couse 
Pg ES a Q 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. te eal 
S SS he 
5 vs LJ No 
& | 200. ACCIDENT WAS. UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
s Hour o.m. While eee While foctory, street, office bldg., etc.) 

p.m. 9 atwork L} ot work oO 


21. | certify that (I) (this hospital attended Wes wa ased from_T IA , 9f¢@2, to z et, that (1) (We) last 
saw the deceased alive an ~ ond that death a¢urred at 9M, fram causes and on the date stated dbaye. 


To. SIGNATUBEA 2b. DATE SIGNED 
ed 28 ED ATTENDING yoy MED. STAFF sis 
Ze (SME Thee MD. PHYS. baer Ope OD] SC ~- 6 


led with the State Dept. of Health prior to burial, cremation, or remova 


e 3 should be detached for use os the burial 


Se 7c. PHYSICIANS 2 72d. ADDRESS 
“3 } aa a) tf 5 Central Ave. Glen Burnie, Md. 
$3 Tio. BURIAL CREMATION, | Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stote) 
33 Ru Geey) =| Jan.19,1967 | Oruid Ridge Cemetery Pikesville Md. 
yeas ea a | Meee EIR TADDRESS Bo RECO BY REGISTRAR TT. EI TRARS ae RE 
20 M 1/66 ) R.V. SINGLETON GLEN BURNIE, MO. pare} Af! 19 196 , 


Sut 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after deoth. 


Page 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


zm 


ae 
eathier 
bc ae 


illed in by the fun 
papers. Poges | 
event, within 72 hours ofter 


mpletely fi 


=) 


e corbon 


, of removol, an: 


permit. Then plea 


iol-tronsit 
, cremation, 


al buriol 


je 3 should be detached for use os the b 


shauld be filed with the State Dept. of He 


po 


director, 


¢ 
~ 
& 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a UNERAL DIRECTOR”) 
pi ey bid MA | (PSs 


OC1gs CERTIFICATE OF DEATH 00145 
i A fu DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COU! a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anna Arundel 
B. CITY OR TOWN (If outside corparote limits, LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 3 , 
Annapolis Annepolis Cw: A 
d. NAME OF HOSPITAL OR ‘ae {If nat in hospitol, give street address) d. STREET ADDRESS i F FARM? 
Anne Arundel General Hospital 4 Severn Drive ves [J wi 
3. Heated First Middle Last 4. DATE Month Doy Year 
OF 
Type or print) Martha Ann MAY DeatH January 5 19 67 
5. SEX 6 COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE {In yeors 
. a lost hirthdoy) 
Female | White WIDOWED pivorco {June 21, 1925 WS. 
100. USUAL OCCUPATION gs kind of work done 1b. i OF BUSINESS OR 11. BIR ne ernest ar fareign country) 12. CITIZEN OF WHAT 
duringiribst of working lite, even if retired) (7 war vio i COUNTRY ? 
2 Sif. Ket All RE. 4 WEST VIRGINIA ae 
13. FATHER'S NAME Cay “4. Heel MAIDEN NAME 
HiM A RP WwoRtt HOP x + 
. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Ney Pe (If yes give wor or dotes af service] * 
— OS 
18. CAUSE OF DEATH (Enter only one couse per lineyfor (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = i TNO DEATH 
eh tad IMMEDIATE CAUSE {o) Zz z ok ete 
(Cn DUE TO A Pe a4 
Conditions, if ony, which gave (b) Zs LepicA pAye DUC CBN ALE VV A ¢ 
rise to immediote couse (a), DUE TO 
stoting the underlying couse a 
lost. > ( 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 1 Was AUTORSY 
3 hea a 2 
= ves] No Ey 
= | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [m. TIM OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (City ar town) (County) {Stote) 
2 Hour “a.m, While Not While foctory, street, office bldg., etc.) 
pm. 19 of work O ot work oO . 
. L certify that (1) (this haspital) geek the deceased fram, = N98, to f= S= 19a, that (!) (we) last 
saw theadeceased ois an rae and that death accurred a ‘am causes and an the date stated abave. 


Tho. y ene i Ze 7b. DATE SIGNED 
ater. © MD SL... Ur MD. pays. oirector C1 pays 67 
Ft 72d. ADDRESS 


NAHE (Type Barber C. Palmer, M. 121 Tak St., Annapolis, Md, 


= aA ct Bb. HA THEREOF ak OF CEMETERY OR Mal A eli (City oF on) (County) Ml 
ADDRESS t RCD BY REGISTRAR yore SIGNATURE 
Yi. |e JAN 10 19 _fChenbi adge 


ks 


ni 
hin 72 haurs after'dea: 


ges | 


Pa 


n and campletely filled in by the funesal 
é remave carbon papers. 


s 
‘and in any event, wit 


fo 


permit. Th 


|, crematian, 


|, or removal 


vires that the death certificate be executed within 24 haurs after death. 
attending 


q 


The law re 
Page 4 may be retained by the haspital ar attending physician. 


NS 


After this certificate has been signed by the 


e 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN 


shauld be filed with the State Dept. of Health prior ta buria 


TO FUNERAL DIRECTOR: 
director, pat 


3S 
=> 
35 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00145 CERTIFICATE OF DEATH 00147 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmissian) 
a. COUNTY a. STATE b. COUNTY | 
Anne Arunde MARYLAND / 
B. CITY DR TOWN (If outside corporote limits, . LENGTH DF STAY IN Tb © CITY OR TOWN tf Outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) ) 
wnsville_ 4 years _316 Zeppelin Ave fA» 4 
d. NAME DF HOSPITAL OR INSTITUTIDN (If not in hospitol, give street oddress) d, STREET ADDRESS oS RESIDENCE 
ownsville ate Haspits Baltimore ves [] No 
3 NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED OF 
(Type or print) % j DEATH y 
S. SEX ©. COIR OR RACE | 7. MARRIED” [~] NEVER MARRIED a 8. DATE DF BIRTH . qe fates TFUNDER 24 ARS. 
lost birthday) 
Mate Negro wipowed [] sbivored (] =-1920 U7 ys. 
100, USUAL DCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY? 
On ONITSt — 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. 
Dan MM 2 elma f= 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SDCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknawn) |(If yes give war or dotes af service; j 
no 2 Hospital Records 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ae 


PART |. DEATH WAS CAUSED BY. 2 
13 4 IMMEDIATE CAUSE (a) ibe 


cephalit 


DUE 10 
Conditians, if ony, which gave () 
rise to immediate couse (a), DUE 10 
stoting the underlying couse 
cay lias @ 
<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. oe AUTOPSY 
= ves] NO 
S$ 
© | 200. ACCIDENT WAS UNDERLYING () 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | ORCONTRIBUTING CICAUSEOFDEATH =f Wk, - oS SS een ee 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ac TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town) (aunty) tote) 
@4————Hour om While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork-LI otwok CU eee ee eess= a = 
21. | certify that (I) (this haspital) anid the deceased fram, f2o , 1963_, ta fe3/__, 19_©{ that (I) (we) last 
saw the deceased alive on. 1907, and that death accurred ath: 30 M, fram causes and an the date stated abave. 


Cin ATTENDING pee a ae 7b, DATE SIGNED 
2. A (~~ no. prys, RE ector his (allie RAesy.O'T 


22d. ADDRESS 


NAME (Type’ 


Ss 
BRN CREMATIDN, 23b. DATE THEREQF ‘23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATIDN (City ar Tawn) (Caunty) (Stote) 
cre 
LENSE 2 | rHfe7 VAM Gp2/ Mito tte LE “WC. 


24. FUNERAL 5 ae ADDRE! 25a. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


Jy ves Palwgis #IE 7 Crcrmer SP | ohAN 24 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


ely filled in by the funeral 
ban papers. Pages | and 2 
within 72 haurs after deat 


event, 


, crematian, ar remaval, and in any 


ed by the attending physician ani bmg) 
-transit permit. Then please remove 


director, page 3 should be detached far use as the bi 


=> TO FUNERAL DIRECTOR: After this certificate has been si 


2a 
S 


» 
& 


should be filed with the State Dept. af Health priar to buri 


BK. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


80146 CERTIFICATE OF DEATH 00144 
1 att DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. 0. STATE b. COUNTY 
A A Co MARYLAND We A X Co 
b. CITY OR TOWN (If outside carperote limits, c LENGTH OF STAY IN Tb c. CHY OR TOWN (If outside cosparate limits, write RURAL and give nearest town) 
ite RURAL pnd,give nearest town} / } , _ 
pO le A enolic Wd 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


STREET ADDRE 
Mech Me inst yl Pd 


7. NAME OF First Middle lost 4. DATE Month 
DECEASED : ~ ME OF =} 7 
(Type ar print) xf S574 CG rad SD RAW | DEATH AN SS 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] & DATE OF BIRTH 9° AGE Tn yes TFUNDER TYEE [TUNER PHS 
ae ; 4 1 binthd D in. 
rental ww hate WIDOWED DIVORCED Oct 3B/, 189A v7 au) *yaaelg Bacal Naa: bi! 


1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY OG 


1Do. USUAL OCCUPATION (en kind of work done 
= 
a SToa/ (ie! 


during most af warking life, even if retired) 
—_ 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 


} 
Georse RR Jones Znmk P. Wales 
1S. WAS. ee MED yaa ani 16. SOCIAL SECURITY NO. 17. INFORMANT Address yi 
lates af service| 3 i 1 
ao 48-7506 |Bareann Sancdeas  Kignold, Me 


(Yes, n 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b),and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; pty ONSET AND DEATH 
© > IMMEDIATE CUSE (o) 


a 


ae, f\ DUE TO * 3 
Conditions, if ony, which gave ) 


tise to immediote couse (0}, 


stating the underlying couse DUE TO 
lost. a. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
3 > ae ? 
3 ves [) no (1) 
= | 20, ACCIDENT WAS UNDERLYING C) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& } OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20t. (City ar town) (County) (Store) 
s Hour “o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work ot wark_ CJ 
21. | certify that (1) (this haspital) attended the deceased fram__._.._____, | . ta , 19__, that (I) (we) last 
saw the deceased alive an 19____, and that death accurred a M, fram causes and an the date stated abave. 
‘2a. SIGNA) ‘22. DATE SIGNED 
ATTENDING ‘MED. STAFF 
/ MD. _ PHYS oirecror C1 pays. 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


230. BURIAL, CREMATION, 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specif; a sf { 
wri ~SB-67 _\ St Mbesghtets 
24. FUNERAL DIRECTOR ‘ADDRESS 


b Monolecti, 122 dade bre Repriag nthe ytd 


23d, LOCATION (City or Tawn) (County) 
Axes powis WA 


250. REC'D BY REGISTR, . REG 
me JAN 20 igor 


(State) 


= 


uted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


VR AILS (4) p 


20M 


ind 2, 
leath. 


ara 


ompletely filled in by the funeral 


ve carbon papers. Pages 


s' 


transit permit. Then please p 
, cremation, or removal, and in any event, within 72 hours eft 


director, page 3 should be detached for use as the bui 
should be filed with the State Dept. of Health prior to burial 


1/65 ~ 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
oore’ JON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00148 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE yy, b. COUNTY 
—-wAnpe, Ammdel. MARYLAND de Anne Arundel 
b. CITY OR TOWN (if outside cor, orate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


wi eae) mies neai ton) 4 
Che Gien Burnie ite ne fs 


d. NAME OF HOSPITAL OR TRTTTUTION (if not in hospital, give street address) | d. sixcET ADDRESS 6. (Se as 


North Arundel Hospital 104 Ridge Rd. vesL] nof] 
3. NAME OF Fil 
pa Oe irst Middle Last 4. DATE Month Day Year 
(Type or print) Ch o 
5. SEX 6. COLOR OR-RACE | 7, MARRIED re 


DEATH Tanne 19 

9. ACE un years: J SER LYE RURIGE HRS, 

last birthday) en Days | Hours | Min. 
yrs. 


W Ww 


WIDOWED ["] » DIVORCED ["] 


| 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TE. BIRTHPLACE (County & State, é — cipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 
tired - Supt. American Od] | Balto. ,Md. Cele 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Emory es Merryman Genieve Hyle 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


Yes, no, of unkown) | (If yes give war or dates of Stell 


No None 215-03-5953 |Mrs. Pansy V. Merryman same address 


( 


18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
D,._, IMMEDIATE CAUSE (2) arg [kro tuple = SNF 2 = 
| a. BF Fey ties 


Cend s, If ae which 0) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. fo) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. nae AUTOPSY 
ERFORMED? 


YES far no [] 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [j CAUSE OF DEATI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 


21. 1 certify that (1) (this hospit 


saw the deceased ali 
22a, SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While ont While g factory, street, office bldg., etc.) 


at workL_] at work 
attended the deceased from. 
19_£ fan that death occurred JM fr 


ATTENDING 
O 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 
the causes and on thé date stated above. 


rat DATI mel, 


STAFF 
M.D. Director (]_ PAS. 


Zel& or TALL |G erahedt | Let Ud. jth.” 


He. BURIA, mie ge hes 2ab, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eclt} . . + 
1/13/1967 aes se wa Pikesville, Md, 


arial 
25a. REC'D BY REGISTRAR | 25D. “RECISTRAR'S SIGNATURE 
Wm J. LiBArre BZ bore EE ele ae 


22c, PHYSICIAN’ 
| NAME (Type! 


24, FUNERAL DIRECTOR 
vac JAN 1? 1967 JOS eps 


Sa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after deoth. 


Page 4 moy be retained by the hospital or ottending physician. 


= 


After this certificote has been si 


director, poge 3 should be detoched for use os the bi 


TO FUNERAL DIRECTOR: 


3 


Shion ond completely filled in by the funeral 


St 


gned by the ottendin 


s 
b 
2a 
Es 


popers. Poges | ond 


nd in any event, within 72 hours after death. 


jose remove carbon 


-transit permit. 


should be fled with the State Dept. of Health prior to buriol, cremotion, or re 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00148 CERTIFICATE OF DEATH 00149 
1 ai te DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
°. o. STAT b. COUNTY 
Anne Arundel MARYLAND Maryland Rite Arundel 
b. CITY OR TOWN (If autside carparate limits, «. LENGTH Be IN Ib c. CTY OR TOWN (if autside carparate limits, write RURAL and give nearest fawn) 
write RU RAL an give nearest Jour) YESs '. ) 
rownsville émas. 3° days Annapolis / 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. STREET ADORESS «Re TENCE 
Crownsville State Hospital 908 Boucher Avenue ves) no 
¥ ANE OF First Middle Lost 4. parE Manth Doy Year 
(Iype or print) 3-#27735 dames bs. Messick DEATH 1 30 9 67 
S i @ COLOR OR RACE | 7. MARRIEO [—] NEVER MARRIED [X] | B. DATE OF BIRTH 9 AGE fr = TFUNDER T YEAR 
jast birt! in, 
ale White | woowe CF oworco []) Pec. 16, 1908 Says pu 
100. USUAL OCCUPATION Gg Kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) V2, CITIZEN OF WHAT 
during mast of working lite, even if retired) INDUSTRY 
lacksmith ooone- Maryland USA. 
73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James &, Messick Mary Ellen Thomas 
Ts, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, na, ar unknawn) [(If yes give war or dates of service} 
No -17-967P Hospita Record 
1B. CAUSE OF OEATH (Enter anly ane couse per fine for (a}, (b), and (c).} INTERVAL BETWEEN 
PART |. OATH WAS CAUSED BY: ‘ ob ONSET ANO OEATH 
yy / Sf AIMEDIATE CAUSE (0) es 
Llof A\ DUE TO 


Conditions, if ony, which gove 
rise 10 immediate couse (0), 


() Confluent Bronchopneumonia, Bilateral 


stating the underlying couse DUE TO 5 7 7 A 
last. < ¥ ()_Carcinoma of Right Aryepiglotic Fold 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 19. eS 
(4 . 
ZIC.B.S. due to Chronic Alcoholism; Cirrhosis of Liver, PTB, healed ves fx] NO (1) 
= | 200. ACCIDENT WAS UNDERLYING ‘Mb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 1B.) 
‘& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) mc Arnie 
3 ‘20c. TIME OF INJURY Month, Ooy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f.  (Cityor town) - (County) (State) 
Fe Haur a.m. While Nat While foctary, street, affice bldg., etc.) 


at wark ‘Ot Wark~ bates aS 
U , 195-4, that (I) (we) last 


21. 1 certify that (1) (this haspital) attended the deceased fram 
123 “Bi M, fram causes and an the date stated abave. 


saw the deceased ali Z, and that death accurred oes 


To. SIGNATURE aera: = ie 7b. DATE SIGNED 
M0. PHYS. (1 onecror HK) pays, CO] 1/30/67 
Td, ADDRESS 


Benedict, M D. Crownsville State Hospital ,Md. 


To. BURIAL CREMATION, | Zab, DRTE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) (County) (Stote) 
OVAL Sperify) 4 
Boe ed Feb, 2,196 Edwards Chape 


Riva AA 
BEVEL YEG, Hopping Vis 5 7 Wo. RECD BY REGISTRAR — | 25b. REGISTRAR'S SIGNATURE 
Hopping Funeral Home Annapolis/ Md, LL oa FER 9 On ORL. 
ais! sg 


SS 


Mc. PHYSICIAN'S 
NAME (Type) . 


| 


® 


TO HOSPITAL OF ATTENDING PHYSICIA 
Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: After this certi 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


and completely filled in by the funeral 
Temove carbon papers. Pages 1 and 2 
be 72 hours after death. 


in any event, 


i 
walearfl i 


transit permit. The! 
|, cremation, or remo 


ificate has been signed by the attending 
xX 


page 3 should be detached for use as the burial 


led with the State Dept. of Health prior to burial, 


fi 


— 


director, 


co should be 
se) 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0G149 CERTIFICATE OF DEATH 


1, PERG ina “ . 2. USUAL RESIDENCE 
a. 
MARYLAND 


find OR TOWN Z outside Eerporsts limits, ¢. LENGTH OF STAY IN 1b || c. CITY QR-TOWN (if outside corporate lim 


Ass RURAL Ht 4 VAN Ke fo 
NAME it pgs INSTITUTION (If not In. i: I, Bive er address) racy ET ‘ADDRESS Ly e. ny heats 
le P- ME, » Ws 9 oF ia yes] No 
DATE 


3. NAME OF oe t Middle, st | 4, vi q Yeaty 


DECEASED OF 
(Type or print) MMA Vv Mic Ae ft DEATH 
We ACE | 7. MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH SAGE Be A aml aAFOHER RS. 
day) rome bar Hours | Min. 
yrs. 
= ‘Co! ar de ize cue OF WHAT, 


WIDOWED nes oO af 
ER’S MAIDEN NAN 


E | Ue (Give kind of work done ah We eropauanes OR TL, BIR’ 
f working life, even If retired) 
FORMANT 
Dna Yk 
"> 


INU.S. ARMED FORCES? 
tet pele rea Z- a2, 
H5OO DUE TG, 
conditions, if any,_ which m Lr be ht A _— 


a 


16. ee Jl 


$68. CAUSE OF DEATH [Enter only one cause per line for (a), =a and (c). b= 


PART |. DEATH WAS CAUSED BY: 
’ IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


es give war or dates of service) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 


FS PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
Ee Se PERFORMED? 

3 PEARL ves [] NO 

= 20a, ACCIDENT WAS UNDERLYING fy. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

eo | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. factory, street, office bidg., etc.) 

ray while Not While 

= at work el at work 


that (I) (we) last 


causes and on the date stated abpve. 
[ee D “ yy 7 


saw w the deceased alive on. 


22a. ae a 


22c. PHYSICIAN'S 
NAME (Type) 


pirector [| Puys. 


Patt ADDRESS 
205 L4 5 Lowe Tiers Le 


A TENRINS aA MED. STAFF 


RIAL, CRENWATI 
R ree Spee 
AtgA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NIXQXOCOOOOGOOIOIOOMK that death occurred atL22ORMrom the causes and on the date stated above. 


220. SIGHATUBE 7 * 22b. DATE 
. ATTENDING MED, STAFF NED 
Frrderch Q. PO. Mal ee ae 


22c. PHYSICIAN'S 22d. ADDRESS 


name (PArederick J. Bachl, CPT, MC Kimbrough Army Hospital,Ft G.G. Mead 


~~ 


d. 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
1/4/1967 Glen Haven 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
We ais mY Raymond C, Fink Glen Burnie, Md, joan JAN 4 f Se a 
IM 5-63 aa 
H 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this ce 
director, page 3 should be detached for use a: 


a 08150 CERTIFICATE OF DEATH 001514 
Oe — = “= 
a S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutions Residence before admission) 
at COUR a. STATE b. OUNTY 
5 gag Anne Arundel MARYLAND || Maryland Anne" Arundel 
= 223 b. CITY OR TOWN [if outside corporate limits, | © LENGTH OF STAY IN 1b ||, CITY OR TOWN [If outside corporata limits, write RURAL and give nearest town) 
~ 35s write RURAL and give neerest town) . , 
Wee's Ft G.G. Meade, Maryland | DOA Glen Burnie o d 
= oa = d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) "4, STREET ADDRESS * ~ | @, IS RESIDENCE 
= a4 70) ON A FARM? 
a 59% . 
@ > =£577|__ximprough army Hospital, FOCMD 426 Arbor D: 
¥ S55 3. NAME OF “First ~~ Middle Test yeas Month 
3 2 Bh DECEASED oF 
$ Fee Bok Sirily » Mary Gladys ss Miller peATH January 1 1969 
Se § = 5. SEX 6. COLOR OR RACE! 7, warRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR] IF UNDER 24 HRS. 
S$ 222 last birthday) ms Deys | Hours | Min, 
88 Female Cau wiowe FR _oivorceo []| 25 March 1906 yrs. 
tf 5 > - Ta. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ ooo done during most of working life, even if retired) 
3 
B Sse None None Fort Dodge, Iowa USA 
tad — = = 
= a Bc 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ao a4 
3 2) Edward Lilly Nettie Boyer 
Sch. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | Uf.,SQCIAL SECURI 17, INFORMANT Ad ae 
2 Boe, [Yabpino, ‘orsunkawtt)il lltvaveivawarardeleratesrtinah Yoytoge 133 1,26°%"bor Drive 
= z 
zB 28 No _ |___None Orne wr John T. Me Coy (SIL) Gien Burnie, Maryland _ 
EeSx& 18. CAUSE OF DEATH [Entar only one cause par line for (e), (b), and (e).] INTERVAL BETWEEN 
SESE. PART I. DEATH WAS CAUSED 8Y: SUES ar Dear 
Bag ae | IMMEDIATE CAUSE (e)___ Cancer 2 —__——_—_——. 
o22.¢ / 
faa es DUE TO 
32QeE9 : f A 
ZEcHEE Conditions, if any, which (b) :— xz s =| —s 
ye 3 as eve rise to immediete couse : 
e2ts.. {a}, stating tha underlying f° DUE TO 
ESISE £2use lest ( Ee 
a 2 3 = a Fa PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) | 19. WAST 
SBBuO es ERFORMED 
- « tot 
y9 = s ves [] xo 
‘4 Ths = 20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part] or Pert Il of item 18.) = 
Ee} & | OR CONTRIBUTING [] CAUSE OF DEATH 
my s © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
9 3 < 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County} - (State) 
a betes Hour a.m, While Not While fectory, strest, office bldg., ete.) | 
Qa ° 2 an 19 et work [_] at work t 
ad a 
ij a 
[2 a 
” 2 
a 
S a 
o 
] 
« € 
a = 
62523 
bf eS 
° & 
» 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e be executed within 24 hours after deoth. 


Do. USUAL OCCUPATION gave kind of wark dane 1Db. KIND OF BUSINESS OR 


x Py yy BEE Renu’ oum 


13,_FATHER'S NAME 


oun VA Moreh AwD 


COUNTRY ? 


UV) Loeiss CERTIFICATE OF DEATH 00152 
os 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
gs 0. COUNTY o. STATE b. COUNTY 
3- Anne Arundel MARYLAND Maryland Anne Arundel 
23 B. CY OR TOWN {If outside carporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
=o write RURAL ond give nearest town ; 
Se nnapol is Annapolis Z / 
eg d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ADDRESS «. B RESDENCE 
oD a! * * ¢ 
22 Anne Arundel General Hgspital 828 Janice Drive ves [J vo Of 
= 5 3) NaN OF First Middle Last 4. DATE Month Day Year 
+ OF 
Ss (Type or print) _Jjames KAR ORELAND DEATH Januar: 2 ” 6 
fo S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors 
es : wipowen [W~ —viVoRCED. 5 j a a 
at Male White hijNovember_ 18,1 
ee 
£3 

8 

2 


1. BIR omy tate or faraign country) 12. CITIZEN OF WHAT 
? Maryland 


Ta. MOTHER'S MAIDEN NA 
V7. La eG A ra WV A ts (0) S) 


The low requires that the death certifi 


e 3 should be detached for use os the buriol-tronsit permit. Then 


fled with the Stote Dept. of Heolth prior to buriol, cremation, or remavol, and in any event, within 72 hours after deft 


Poge 4 moy be retained by the hospitol or ottending physician. 
i 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN, 
director, pi 


Bas 
E> 
=o. 
ee 


i WAS DECEASED ae U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. Maes [LASTER AE 
win S Bi) ‘OL, OF ervice, 
LS" COC TE"2.16-(8-5/21\ Mas Losent C. He UME b “Bunnrosis A1p 
18. CAUSE OF DEATH (Enter only one cause pogtfine for (0), (b), and (ch) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i111 > hs gi DEATH 


>, 4. IMMEDIATE CAUSE (0) 
sey biseh DUE T 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 


stating the underlying cause 
Gh eis ae @ 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) + [19 Neue 
= oo ? 
5 vs] xO EY 
& J 2o. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port ll of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
‘ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0 TIME OF INJURY ‘Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Hame, farm, J 20. (City or town) (County) (State) 
= Hour’ o.m. While Not While foctary, street, office bldg., etc.) 
p.m. 19 atwork LJ otwork LJ 
21. | cectify that (I) (this haspital) attended the deceased from__ P » 2. “7 ~ L9 19 hat (I) (we) last 
saw the deceased alive an__ ">=" 19___, and that death accurred % Seth (no causes and | an the date stated abave. 
Zo. SIGNARIRE iL? y, arson Ue 206. DATE SIGNED 
YOK MD. _ PHY Glories Cs ge E, 
Re. NS [= 
NAME (Type) 
2 eee ae Lamy Zas® -————} 
230, BURIAL, CREMATION, 23b, DATE THEREG 23c,, WAME Off CEMETERY OR CREMATORY 234 ,LOCATIONSEity or Town) 3 Grotf) 


FUREY | 1-29-77 Pree eresTr fl sere 14 2. 
24. FUNERAL DIRECTOR ADDRESS 2Sa. Ri Ri AR, Sb REBISTRAB’S SORA 
Vow IM. Tarter Sou Aun (ors § Mp [ree JAN si) 9d?” F 7 @ 


The law requires thot the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retoined by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


ue SLR bbede 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 06152 CERTIFICATE OF DEATH 0015% 
~ 
Fa,424 S 1. PLACE OF DEATH 2. USUAL RESIDENCE /1D. deceosed lived, if institution: Residence hefore odmission) 
3 o. COUNTY o. STATE b. COUNTY 
=e, : c MARYLAND 
23s b. coy hyp (if outside corparote Tigits © LENGTH OF STAY IN 1b ¢ SP. OR TOWN f oypade carporote limits, write RURAL and give 2a aa 
gs wv it 
a: S, /1AP oe 5. Ded 
a= 25 d. NAME ¥ HOSPITAL OR IV{TITUTION (If notin hospital, give street oddress) SIR EET id, a oe 
g 
Bes) | BRoQpwack |X. BROAD) ene) 
>Ss 3. NAME OF 7 First Middle 4. Ec 4 ie 
#2 ECEASED i) OF 
Sse Type or print) IVA 2 i) DEATH A 
Ee : © COLOR OR RACE 7. MARRIED [7] "NEVER MARRIED (3) iD hee ne TF UNDER ce 
bee [| om free | ALY ies 
2 ¢ 
see To. USUAL OCCUPATION {Give kind of work done . F BUSINESS 8 BIRTHPLACE (County & Stote, 12. CITIZEN OF WHAT 
= during most gfwérking li COUNTRY? Ped § 
a, 4; sf 


Ee if retired) 


AAG 


— 


wore 
2c. PHYSICIAN'S On 22d. ADDRESS 
mite ay Seat [EF veewa Bek Mn: 
23a. BURIAL, CREMATION 23b. DATE THEREOF ic. NAME OF wie OR CREMAJORY ; LOCATION (City or Town) (County) (Stote) 
Beeeew |/-23-¢ Wuepskis 9,0. Mx. 


13. FATHER'S NAME of, 14, MOTHER'S MAIDEN NAME es 
- 2 . 
8 US zy Sf ai lah UL ao 
& eo 1s. eee ae ity U.S. ARMED Lena ice] 16. SOCIAL SECURITY NO. 7. een Addres; 
ees es, ig, er unknown) {{If yes give wor or dotes of service ath PR. F V4 14. 
Zee WG = preLEA UTAH. Ayo te. 
ote 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
#£5¢2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
eS IMMEDIATE CAUSE (0) 
= ee DUE TO ‘ 
238 Conditions, if ony, which gove 6) ee a9 
225 tise to immediote couse (0), DUE To 7" 7 x 
° stoting the underlying couse Che peg iy 
gee | [teeing eee ae 
4 eo als PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. el 
a PB — ? 
3 8X |e yes [_} NO W 
252 = | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
2 a 2 | OR CONTRIBUTING CL] CAUSE OF DEATH 
S 2. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
wis S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (rote) 
£50 2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
so 2 pm. 19 ot work lisse) 
ae 21. | certify that (I) (this hospital) attended the deceased from. 19 ta , 19__,, that (I) (we) last 
Be saw the deceased olive ai x< 19____, and that death accurred at ZAP AT Trom causes and. an the date stated abave. 
See Wo. SIGNATURE iii om a 2b. DATE SIGNED 
Ee 2 AM MD. _ PHYS, pirector C) pays. C1 ats Fas 
ao 
—_ OF 
se 
Sox 
oo 
mee 
° 
= 


250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


oat JAN 94 j frhiartog facets 


e j4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘To. SIGNATURE 


(f, 2) ATTENDING MED. STAFF 22h COSC fd 
P MD. PHYS. C1 itctor €) pus, OO] 1/74/68 
22d, ADDRESS 


L./Benedict, M.D. Crownsville State Hospitad, MD. 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. Oo PON own) (County) Dr 
REMOVAL (Specify) _ 7S ‘ -_ 
Py 1-7-6 22 KL. ORD) Lid: “704 


ee m4 DIRECTO "ADDRESS PRECD BY REGISTRAR | Z5b. REGISTRAR'S SIGNATURE 
at We FP ~ oY ‘ 
VA] GRRE Fares Beo~ ¢ FILE SANG 1967 fCLernbag | 


Tc. PHYSICIAN'S 
NAME (Type) 


fw \| 90353 CERTIFICATE OF DEATH 00155 
-¢ 2 E 
3 Se 4 J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 ae 0. COUNTY o. STATE b. COUNTY . 7 fj) 
5 2-5 Anne Arundel MARYLAND Maryland M3 fil 
S 285 B. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate fimits, write RURAL and give neorest town) 
ees write RURAL ond give nearest tawn) 5 <a Lay 
aes own e 4 months Mayo of 
Se yy | a NANE OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) cd. STREET ADDRESS e IS RESIDENCE 
S 328 ff c ? 
e5cf/ Townsville State Hospital Box 327 - Beverly Beach vs (] 0 
c =a 
€ S58 3. NAME OF First Middle Tost 4. DATE Month Doy _Yeor 
‘= So ECEASED OF 
2 Sse Type or print) #33182 Joseph Hie Murphy DEATH 1 3 19 67 
2 fe g 5, SEX 6. COLOR OR RACE | 7, MARRIED fie] NEVER MARRIED (~]| 8. DATE OF BIRTH 3 AGE (yoo TFUNDER 1 YEAR Me 
2 = ir in. 
. ee Male white wiooweo [] ——oworceto []] 12/5/94 fa "FB. 
ee 5s 100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CHTIZEN OF WHAT 
<3) c@s during most of working life, even if retired) INDUSTRY Marvland COUNTRY ? USA 
2 Soc 2 ee a ee ee 
o eso a 0 m 
= gas 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
oe, 
oe John Murph Unknown 
gS ee is] 
= § i poeta Net y U.S, ARMED Cie ee 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Oo i * es, NO, OF UNKNOWN, yes give wor or lotes of service, » 
3 23) No Unknown Hospital Records 
£ 3 a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
ee ae 2 PART |. DEATH WAS Mae cater (a) Respirat ONSET AND DEATH 
Bey ae /IMMEDIAI 0 
eczse awe | 
ec Te iss DUE TO 
ois p= ; 
fe ee Conditions, if ony, which gove ( Emphysema ; Bronchectasis 
£22 , if ony, b) 
a tise to immediote cause (0), 
re , 
2 2 fae stoting the underlying couse DUE TO 
2 lost. () 
SeEouS — 
s nd a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o 19. WAS AUTOPSY 
2 isd = PERFORMED? 
Eofee AIS a sa ai » 
ms = yes [] NO fx] 
aS eal = CBS with Ceret nosis 
ses = # | 200. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
gas 2 | OR CONTRIBUTING C1] CAUSE OF DEATH ae ee ee ee 
282. SL (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fe 23 & s Fi Mee INJURY Month, Doy, Yeor 20d. INJURY ee De. ee ERATE: (Beare, a 201. (City or town) (County) (Stote) 
£a 2 lour o.m. Whil Not Whil factory, street, office ., et.) 
a Sve Z| --- cage nn ==—449 While oy Non’ (a|---sseSae cea re 
Sen 21. | certify that (I) (this age attended the deceased from__ 9 e/ , 1966_, ta [37 \9BT, that (1) (we) last 
2 eae saw the deceased alive an f3/ 1967_, and that death accurred alg2Pe M, fram causes and an the date stated abave. 
‘oS = 
sees 
£oF 
2538 
>u Se 
fee 
~2s2 
SE ee 
Loft. 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


~ 


sg 4 MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A 20156 CERTIFICATE OF DEATH 00156 
SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
eos o COUNTY AA o. STATE b. COUNTY 
as, ! MARYLAND Md. AA 
235 B. GTY OR TOWN {If autside corporate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN {HF outside corparte Timits, write RURAL ond give nearest town} 
= ou write RURAL and give nearest tawn) ; / 

@ Em 3 Glen Burnie TLE Glen Buxfee. VEG, 
faticg d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress d, STREET ADDRESS ©. 15 RESIDENCE 
SSR Mg oe Eyrgpceé Cien Bamfie MB, go FAN 
22s North Arundel Hospital ’ YES fad. No 
= = 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
32 DECEASED . j OF 
Boe (Type or print) Ruth Eda. Music DEATH Janur 29 9 67 
eve 5. SEX 6. COLOR OR RACE | 7. MARRIED MARRIED [X] | B. DATE OF BIRTH % ABE (i yoo TFUNDER T YEAR| IF UNDER 24 HRS. 
Bes ; a (NEVER 8-04-06 rs bin Doys Min. 
ses: wioowen [] pivorceo CJ Re 
ge = 100. USUAL OCCUPATION (Give Li of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE {Count oles <oe 12. CITIZEN OF WHAT 

25 durin, epee king life, even if retired) INDUSTRY 7 on COUNTRY? 
esa] enn oo 
58s chool Teacher (RetJ)(A.A, Co. Schools (Cumberland Co.) USA 
Se 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
> 
£ am _M ____ Mary Margaret Richards 
= TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
25 Nts no, or unknown) {{If yes give wor or dotes of service] ‘ 
E> Unknown Mrs. Thelma M. Lowe (sister ame_as #2 
2 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) q INTERVAL BETWEEN 
ae PART 1. DEATH WAS CAUSED BY: a) ONSET AND DEATH 
55 a \/ IMMEDIATE CAUSE (0) z 
es : \ DUE TO 
a] Conditions, if ony, which gove ) 
5 


rise to immediote couse (0), 
stoting the underlying couse 


18 3] 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) De i 
yes) no [1] 


200. ACCIDENT WAS UNDERLYING 1) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the atten 


director, page 3 shauld be detached for use as the b 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. af Health priar ta burial, 


Hour o.m, While Not While foctory, street, office bldg., etc.) 
of work O ot work Oo 
2.4 Ternty that (I) (this haspital) attended the deceased from W467, to_¥A# 2&2, 19 ¢ 7 that (I) (we) last 
& saw the deceased alive ae Ae and That death accurred ot.2-3) 4M, from couses ond on the date stated above. 
® 6 io. SIGNATURE sane a Pe 2b, DATE SIGNED 
= MED, 
4 pays, (Cd _omectorn C) pas. CO] 4-2 2-6 
ass 2c. PHYSICIAN'S 22d. ADDRESS 
= / NAME!) 2ARLO APOT mocnraApe RbcPhEINDCHA AM AR® 
& 
3 230. BURIAL, CREMATION, 3b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote) 
= REMOVAL Spec) . ‘A 7 
° Feb.1,1967 |Crossville Cit emeterh rossville emn 
oe 24, FUNERAL DIRECTOR Ri 250, REC'D BY REGISTRAR 25d. REGISTRARS SIGNATURE 
efeee y, Sinoletd?*Puneral Home} i We 
2M Ves - ies Burnie, Md. DATE a. ALP 
a <9 ore 1D, terres 2 ABE 


ae 
i) 


z 
Pd 
= 
3 
3 
= 
3 
c= 
3 
2 
g 
3 
2 
s 
N 
= 
2 
= 
= 
3 
3 
2 
5 
3 


= 


=) 


Page 4 may be retained by the hos} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) ae 


20M 


! or attending physician. 


ficate has been 


2 


id 


‘ 


ed by the attending physician and completely filled in by the funeral-——” 
, cremation, or removal, and in any event, within 72 hours after dea 


-transit permit. Then please remove carbon papers. Pages 1 ani 


= 
3 
5a 
ge 
= 
ee 
aS 
= 
85 
2 
gs 
as 
pa 
sz 
te 
vs 
a 
2. 
oo 
ss 
2a 
Se 
os 
. 
cn 
Bo 
a= 
= 
C= 
oS 
= 
Pty 
se 
se 
2 
gs 
sz 
> 
2 
SH 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£0155 CERTIFICATE OF DEATH 
1. mn DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
“SANNE ARUNDEL maevano || STE MARYLAND == COUNTY ANNE ARUNDEL 
b. CITY OR TOWN (if outside cor; reat limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
ANNAPOLIS k days ANNAPOLIS yt 
a, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ooeat 


@. IS RESIDENCE 
ON A FARM? 


NAVAL HOSPITAL RFD #5 Box 295 ves[] no[Q 
3. eos First Middle Last 4, ba Month Day Year 
(ype or print) JOSEPH GEORGE NEIMAN DEATH 31 January 19 67 
5. SEX 6. COLOR OR RACE 7, MARRIED [X] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IFUNDER 24HRS, 
last birthday) ‘Months | Days | Hours | Min, 
Male Cauc. widoweD [-] pivorceD[]| 7 October 1894 (Lae | cael | iS 
1Da. USUAL OCCUPATIDN (Give kind of work done) 1Db. KIND id BISRES OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) | COUNTRY? 
LT_USN RET NAVY. "RET Hickory Ridge, Pa. USA 
13, FATHER’S NAME é 14.” MOTHER'S MAIDEN NAME 
August Neiman Pauline Hirsch 
Fa pao ae Us. Reg SEOs ESE 16. W543: NO. | 17. INFORMANT RED 5, B 295 
y 0 of servi - Ri Ox 
es 32 a. i593 Anna £. Neiman (Wife) an 
18. GAUSE OF DEATH (Enter only one cause per Jine for (a), ea ieh . SO EET IETHER 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) tLitttnt ttt 


4 


ioe DUE 10 2 ae ofl 
Cenditions, If any, which ST A thttbthe MALLE 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) Lind, 


LHL LK 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE CONDITION GIVEN INPART 1(a) | 19. Roncecial 
= 

5 ves KT No [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 

| OR CONTRIBUTING [j CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

Fa 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m, 19 at work[_] at work 


21. | certify that (D (this hospital) attended the deceased from_27 JAN, 1967, to_31 JAN , 19 G7, that () (we) last 
saw the deceased alive on__31_.Jan __19_67, and that death occurred at.23.10M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
Ady no AEN] Bieron C1 BME | 2-1-6 7 

22c. PHYSICIAN’ 22d. ADDRESS 

|___WE (up), PP. ARENTZEN, CAPT MC USN | 


pst iil 23b. DATE THEREOF | 2 F BEMETERY OR CREMATORY ky TION (City, town or county) 5 (State) 
Gua” | 90-6 Lekmeets__\¢Haeapetts.,.§10: 
25a. REC'D BY REGISTRAR 


Wid Lp 4 ‘ADDRESS tM, | FEB 6 1967 we ictahbies SIGNATURE 


Y ia arlig 


MARYLAND STATE DEPARTMENT OF HEALTH 


te Sea pea ARMED ay 16. SDCIAL SECURITY NO. 17, INFORMANT Address 
es, Nd, opyNknown, s give war or dotes af service! 
AU See ee A "| 215-32-6634| Alden w. Qakes - Same as # 2 


ite! 


Gat? 


6 ee 
| 2 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f : CERTIFICATE OF DEATH = 
Soe 00156 
3S ras 3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a) oo a. COUNTY a. STATE b. COUNTY 
5 2-5 ANNE ARUNDEL MARYLAND: MARYLAND ANNE ARUNDEL 
5 235 B. CITY DR TOWN a outside ‘orparale Timits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
=P5 WI and give. ne 
g 5a RAL" OLEH 'BORNIE 12_DAYS RURAL- PASADENA Z¢ 
fog anaes d, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol, give street oddress d. STREET ADDRESS RESIDENCE 
g 

eee © OWA FARM? 
a 2a 
~ BBs) y NORTH ARUNDEL 113 MAGNOLIA AVE, iakioet 
es = 3 NAR ae First Middle Lost 4 DATE Month Doy Yeor 
= so Z li 
pets $e ‘ype or print) MADELINE OAKES DEATH JANUARY 8 96 
es 5. SEX 6. COLOR OR RACE | 7. MARRIED {X] NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AGE {In yeors [_IFUNDERT YEAR_J IF UNDER 24 HRS. 
Fl §$ o 3 WHITE wow (2) oivorcen OCTOBER 31.18 ae irthdoy) ~ Months | Doys } Hours [ Min. 
x OEE FEMAL 9 Qs. 
= s°2 My 100. USUAL SENN Gs kind of work dane 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
oP RS durin me OS life, even if retired) INDUSTRY CDUNTRY ? 

sc g USEWLEE 
2 285 VIRGINIA A 
ese 3 ane ae 14, MOTHER'S MAIDEN NAME 
5 856 Karrens, Connell 
< 
£ 
S ; 
s 
3 = = 
oS as 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) A TNTERVAL BETWEEN 
= eae PART |. DEATH WAS CAUSED BY: Tae: ) £ PORTO E ONSET AND DEATH 
3 sé > IMMEDIATE CAUSE (0) a at 4 
a SS DUETD : ae 
£ Canditions, if any, which gave ) CLL GLA Vaal An Tb ye] - Wit —- 
s rise to immediate cause (a), DUE 1D 8) U \ 
2 stoting the underlying couse ‘i , i £ 
= lost. aa? ad 9) AA ee. Ose mS UA f 
= male 
eS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o) 19. Beet Bat 
= a Se t 
Ze vs [} so (J 

‘200, ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 18.) 


‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
Hour om. While Nat While foctory, street, office bldg. etc.) 
p.m. 19 at work oO atwark O 


21. I certify that (I) (this hospital) attended the deceased from_D2e.-  2-€ eG, toa: £ 196, that (I) (we) last 
saw the deceased alive feng pale and that death accurred a doen fram causes and an the date stated abave. 


To, a Fs : 7b, DATESIGNED 
; ATTENDING 
. 20 UMAR Oa 2 5p, PHYS. 


\ a 
‘2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


a 
= 
= 
s 
= 
Be 
& 
8 
= 
= 
Ss 
= 


MED. STAFF 
oiector C1] pays, OC) 


e 3 should be detoched for use as the bur 
ed with the State Dept. of Health prior to buri 


Tc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Tawn} (County) (State) 
Glen Haven Memorial Pk,| Glen Burnie, Md. 
WSa. RECD BY REGISTRAR | 29b. REGISTRARS SIGNATURE = 


on JAN 11 1967 d o a9 4 Z 


23b, DATE THEREOF 


1/11/67 


ue ADDRESS. 
he Howe] Glen Burnie, Md. 


23a, BURIAL, CREMATION, 
Bu BEA pect) 
24. FUNERAL DIRECTOR 
Singleton 


Poge 4 moy be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the a 


, pa 
should be i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


35 
pars 
Exc 
Pe 
LZ 


=> 
>. 


1 


SEE ERED POLLS OSS C_STNARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f ft 
For sta | 00157 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 001593 
HEALTH DEPT. [i PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY 
228 be . Anne Arundel MARYLAND oSTAE Maryland CNY Anne Arundel 
> = 
gree §3 B. HY OR TOWN (if outside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF autside corporate limits, write RURAL and give neares! town) 
S?g EF a RURAL ond give nearest town) Annapokes Pi 
52 nnapolis Li 
> 2 se x 
@ - a6 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS @. 15 RESIDENCE 
mM oE ag 3 ON_A FARM? 
32 20 Anne Arundel General Rte.5 Box 30 yes (] no T— 
os 
See S25 3. NAME oF First Middle lost 4, DATE Month Doy Year 
see GA DECEA: "1 OF 
> ae (Type or rent) Gertrude Owens DEATH 1 10 19 67 
255 £ 5 5. SEX 6 COLOR OR RACE [ 7. MARRIED (X] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE = 
Css irihdo: 
a2 2a = female colored winowed ff oworeo OL PD (QI / GR (é 40° a 
s E 5 : 100. USWBL OCEUPATION ibive kind of work done }0b. KIND OF BUSINESS OR RIRTHELACE pees of forej§t country) } OF WHAT 
= i during a) orking lite, evga if tetired) INDUSTRY Ps CDuyfiRy ? 
= s : 
as = o 4 4 ‘ 
e=x 2 #5 13, DEATHER'S NAME LD) 4 Sethe ibaa fH fe 
222 as Oh | 
Sas 22 [Sdurtrs sees a Et 8 
gee eS 1S. WAS DECEASED EVER IN USS, ARMED FORCES? 16. SOCIAL SECURITY NO PRMANT Address ; 
2: 6 = s (Yes ¥t>p Gyn) If yes give wor or dotes of service] 0. “5 , oy f 
5 ‘oe 2) . g 
2.50 «= 6 & co Me 
S ‘3 = 8 — 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ae a 
= Ff PART |. DEATH WAS CAUSED BY F ET AND DEATH 
S°2 25 ns a be LN (0) Fatty alteration of liver 
oS FY i 
ZEo is ~~) FA 1 DUE TO 
2 se = Conditions, if ony, which gove (b) 
%2o BE tise to immediote couse (0), DUE TO 
2 7 aS of stoting the underlying couse 
222 sa lost. (9) 
SSS oss fem 
reno eS T HN, OTHER 19. WAS AUTOPSY 
S52 35 | zz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN ART Io] Par tia ae TOPS : 
ews oo = utopsy| Yes No 
ees 3 5 = | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 1B.) 
Mette 
esau e S i 
wos & as Zz 
Zosece S | 20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Sf~508 2 Hour o.m, While Not While foctory, street, office bldg., etc.) 
=e 2338 p.m. 19 otwork L]_otwork C1 
a5 5 - : : _ ne 
Ee tea 21. I certify thot | took charge of the remoins described obove, held on pore fx], Inspection [7], Inquiry ([], ond in my opinion 
+ SP 2 
e@ a5 25 = deoth resu lide ar, from: Natural couses couses fr], Accident ee Suicide (TJ Homicide (], Undetermined manner 
25 2B 
g3se 3 "CHEE MEDICAL EXAMINER Oo 
Sess went, Me pe, ly ASSISTANT MEDICAL EXAMINER EE] OES ELS 
~o 
ESSSe 5 EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
> 
& e 5 Es = 4.1 NAME (Type) Werner U. Spitz, Address (Street, city, town, or county) / 10/67 
o- 25 5 
ese s RIAL, CREMATION rf yh EREOF 23c, NAME OF CEMETERY OR Nye 23¢) JOCATION (City or Town) (County) Stote) 
ettnot Gi MOVAL (Specif 7 ; y) 
ae a) L/D A paging 4 [Vil req’ ts Vee a 


VR ATSME (5) 
6M Vt 


h 
FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR 7 EGISTRAR' SIGYATURY 
) \ 1 a —7 {967 | jeter ag Mow 
cs it SPELL isc CELA a te ot Jgy LL 


ie MARYLAND STATE DEPARTMENT OF HEALTH 
1 M Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C7 
FOR STAT 00158 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00160 
HEALTH DEPT. [7 place oF peatn 2 USUAL RESIDENCE (Whore deccosed ved stun: Residence before edison) 
A a. COUNTY a. STATE COUNTY 
25 Se Anne Arundel MARYLAND Maryland Anne Arundel 
-a £8 B. CITY OR TOWN (If autside carporate limits, © LENGTH OF STAY IN Tb |] c CITY OR TOWN (IF cutside carparate limits, write RURAL and give nearest town) 
Eo EL write RURAL and give nearest tawn) ; 49 / 
SES Gibson Island GHA: 
Sees GAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS ji: RESTON 
- Be, i 
tS Sey ) Barn - Cumberstone & R. 468 vs [] no L) 
Sse 8a 3. NAME OF First Middle Tost 4. DATE Month Day Year 
S87 3 BR DECEASED . OF 
2 en eS (Type or print} HENRY L. PARKER DEATH ] 9 
2eo5 ££ 8. SEX 6. COLOR OR RACE 7. MARRIED [“} NEVER MARRIED [(] | 8. DATE OF BIRTH 9. AGE (rapeers ae re OR 24 HRS. 
aa) last birthday’ lanths | Days fours 
c2e 2: | wate | negro | woomo 1] ror ©) 2am [| bm | | 
Le = 
3 — Pad ore. 10a. USUAL OCCUPATION {Sieelindat work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
£26 S52 during mast of working lite, even if retired) INDUSTRY COUNTRY? 
Ser ge 
er iss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= = a= 
8 22 
 2et Fs TS, WAS DECEASED EVER INUS. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ie 7 = (Yes, na, ar unknawn) |(If yes give war ar dates af service)} 
Sow =) 
neo oe 
Fd = = BE 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
g 5 
28s BL PART | DEATH WAS CAUSED BY: Near Contact Shotgun Wound of Chest SSN BENTH 
Bs°2 85 (JV, IMMEDIATE CAUSE (a) 
230 ee V9, DUE TO 
3 8 she ait } 
Ra 5s Conditions, if any, which gave (b) 
Gio 2/8 rise 1a immediote couse {0}, DUE TO 
aes of stating the underlying cause 
222 $2 Cease @ 
eee Bs j - | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a) 19. WAS AUTOPSY 
3 CONTRIBUTING TODA ? 
pete lan = ves [X} No (J 
pe te 2o = 
ees 3 5 = 2a ENTTRIAL CAUSE AS = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part $ oF Part Il af item 18.) 
= Zs 5 or ‘ 
fa 33 “3 & © | CAUSE OF DEATH Shot Self in Chest 
Zoseae  Jelx TINE OF INJURY Month, Doy, Yeo 2D TUORY OCCURRED ZZ] he. PLACE OF INURY (Home, et Tot. (cily ar town) (County) (State) 
£ ‘= fAzZs Jour a.m. Whil Nat While ¢ fa street, affice bldg., etc. 
= 2 oo 2 S44|* 8:00 L467) |b awan ED) iorwor a Barn Anne Arundel Md. 
Ss: 7 + . . + x feta 
ie ge is @ 2 21. | certify that | taak charge af the remajrs\described abave, held an Inspectian [_], Inquiry {_}, and in my apinian 
SStue & death resulted fram: Natural causes [_Y, Accident [7], Suicide [XL Homicide (J, Undetermined manner (_] 
SSEn Ss >) CHIEF MEDICAL EXAMINER 7] 
Zeb sss ACTUAL C) hart wp. ASSISTANT MEDICAL EXAMINER 22 ORTES GRE 
= steZ. DEPUTY MEDICAL EXAMINER [_] 
Ses8e 5 »| | examiners 
225-82 .7| [name Charles 8. Petty Address (Sireet, city, town, ar caunty) 1/5/67 
S2ef2s Ba REMATION, | 20b. DATE THEREOF WE OF CEMETERY OR CRE (Gity ar Town) (county) GStatey 
etinesy [Mca | —] 9b Verw Mud. 


2a. REC'D BY REGISTRAR 


pare JAN 3 


‘2Sb. REGISTRAR'S SIGNATURE 


7, 


24, FUNERAL DIRECTOR 


VR ASME 
6M 1/0 


ate 


fe 


F 
HEA 


TO DEPUTY ®. EXAMINER: This certificate shauld be executed within 24 haurs after death. If ze delay is 


OR es 


TH DEPT. 


Pad 


142 with the State Department af 
th. 


Item 18. Give Pages 1, 2, and 3 ta 


Jai 
br 


in penc 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PNM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as  burial-transit permit. File pag 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs 


necessary, please execute the certificate, writing the ward “pending 


VR _ATSME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AA 


NNikg MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00161 
T PIACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
B. CITY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN 1b [Ic CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
wre RURAL a give nearest) / 
gewater Edgewater LZ.) 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &, STREET ADDRESS ° RSE 
Beach Drive, Selby Bay Beach Drive, Belby Bay ves L] no BS 
3. NAME OF VIKA WATMEL Middle Lost «DATE Month Doy Yor 
F 
Type or print) WALTER Ei, PARRISH DEATH == January 23. 9 ~=67 
5, SEX 6 COLOR OR RACE [7 MARRIED Hef NEVER MARRIED [J] 8 ny OF BIRTH 9. AGE (in yeors [_IFUNDERT YEAR [IF UNDER 24 ARS. 
WP a 2G last bicthdoy) Min 
Male White wipowed [_] pivorceD [} | 4 ne rs, 
1, short ye Gre ob, mm wa OR i wy or foreygn country) 12 Uy a) 
luring my ing I ES MEL 
‘Ja NAME fe. @, 140k pap 
ames artis fet Wi 2S 
is Wiss eon rp EPPE 16, SOCIAL SECURITY NO. | 7p INFORMANT Address LE 
85, own, $ spot service] 
et a a Y24-30-3409 se yz (11S A pS 
TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) TRTERVAL BETWEGH 
PART |. DEATH WAS CAUSED BY: - ' js 5 H 
7) 4 : x IMMEDIATE CAUSE () Carbon Monoxide Intoxication and Massive Body 
Gd XPURRIKK 
Conditions, if ony, which gove () Burns. 
tise to immediote couse (0), (9) 
stoting the underlying couse 
ie eae a 0 
wz | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19 Wana 
3 CONTRIBUTING#TO,DEATH 
z yes KK] No (4 
& | Wo, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
Ee | PRIMARY 2% or CONTRIBUTING CI ° 
S | CAUSE OF DEATH Conflagration 
[0c TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED >] 20e. PLACE OF INJURY (Home, form, J 20, (City or town) (County) (Stote) 
& Hour il Not While — foctory,street, office bldg., et 
Ey 1/2319 67 | Whiley Norwhile Fa] oon stera ete) | Bdgewater ARS wae 


21. I certify that | taak charge af the remains 
death resulted fram: Natural causes [_], 


ACTUAL (4 ? 
SIGNATURE ioe Ed 


EXAMINER'S 
NAME (Type) Charles S. Pet 


ribed abave, held an Autapsy [x], _Inspectian (_], Inquiry [_], and in my apinian 

Suicide [_], Homicide Oo, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_} 

mp, ASSISTANT MEDICAL EXAMINER &] saree 
DEPUTY MEDICAL EXAMINER [[} 1/24/67 


Bq <a pty ib DATE yy) 2%. 
ii Al {Speciff) 

() DIRECTOR 

wa 

U7 


Lag ten Laton 


250. TAY" Bee™Sg 


DATE 


Lin 


3 


Address (Street, city, town, or county} 
b. REGISJRAR'S SIGNATU - 
G “a . 


MARYLAND STATE DEPARTMENT OF HEALTH = isi“ ( ~~ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1K 
‘ 
M ooLé6e CERTIFICATE OF DEATH 00162 

oe fe 
Be SL. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
255 COUNTY Arun STAT! b. 
eae AOWNTY Anne de wenn || °™® Maryland COUNTY ny 
23S B. CTY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
£ 
= Sy write RURAL ond give nearest town) . z 
soe Glen Burnie 3 days Severn P Pie 
Sis d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS &. BRESIDENE 
38h -// 3 ? 
335% | North Arundel Hospital Box 139B ves fg) NOC) 
= ae* 
SEs 3 NAME OF First Middle Tost © DATE Month Doy Year 
Bs - ick 4 *t 27 OT 
Bse (Type or print) Charles i} Patric’ DEATH anuary 1 
Se 5. SEX 6. COLOR OR RACE | 7. MARRIED KX] NEVER MARRIED []| & DATE OF BIRTH % AGE D yeors [_IFUNDER 1 YEAR [IF UNDER 24 HRS. 
ESoa lost birthdoy) Months | Doys Min. 
a ee M w wipoweD [_] bivorced [1] [fmGenie 7/30/86 80 yis. 
22 TDo, USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR U1 BIRTHPLACE Govpiy & Stje pr feign country) T2. CITIZEN OF WHAT 

— during most of working life, even if retired) INDUSTRY. a a e _- us. INTRY 2 
GF t. Farmer Ret. Farmer |Virginia 

of 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: o 
$32 James R. Patrick Sally Hess 
g _ 2 if DOSE Far FORCES? 16 SOCIAL SECURITY NO. ] 17. INFORMANT ’ ‘Address 

He ‘es, No, or unknown, 's give wor or dotes of service) 
BES ‘ ue 227-054-9797 |Mrs, Paul BH, Bonovich, Gettysburg, Pa. R-1 

5 
z a2 1B. CAUSE OF DEATH (Enter only one couse per line for (p), (b), ond (c).) INTERVAL BETWEEN 
£%e PART |. DEATH WAS CAUSED BY: ‘ tl QNSET_AND DEATH 

ee IMMEDIATE CAUSE (0) od Mili etic ll eK 
See j 
2s 
eas (had ; DUE TO 
Conditions, if ony, which gove (b) 


tise to immediate couse (0), 
stoting the underlying couse DUE TO 


iS) 


lst. 


x 

Ss 

Ss 

2 = | PART il. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Ig as aur! 
a = vst] wo 
2 = | 2o. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 

= & | OR CONTRIBUTING C) CAUSE OF DEATH 

5 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 S| 2x. TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
= 2 Hour om, While Not While foctory, street, office bldg., etc.) 

5 p.m. 9 avo kale a ctieark Led 

= 


to. 2) _, 197, that_(I) (we) last 


21. 1 certify thot (I) (this beeper aa the ae from, pH AF, \9SC 


Poge 4 moy be retained by the hospital or attending physicion. 
should be filed with the Stote Dept. of Health prior to bu! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth. 
director, page 3 should be detached for use os the bi 


& sow the deceased alive on. 19GZ_, ond thot deoth occurred at °73, , from causes and an the dote stated obove. 
Ss Ho. ee = hate en a 22. DATE SIGNED 

4 hoe Maks MD. _ PHYS. pirector C) pus, CO] 7-2 7-6 7 
Soe Mc. PHYSICIAN'S 22d. ADDRESS 

z NAME (Type) KOBE Ot DD RoasMK 4p 4oo CLDIN Kwa 

fred 

= Bo. BURIAL CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
z ; i , 

a ithe a Bel Air Memorial Gardens |Bel Air, Harford Co, Md, 

fo : y ADDRESS 250. RECD BY REGISTRAR 250. REGIABAR'S SIGHATURE) |» 

YR AIS 2 u qd y 

ally 4 Littlestown, Pahoa: JAN 30 1997 / iG 


=, 
iD 


} 
C 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deathveertificate be executed within 24 hours after death. 
n 


filled in by the funeral 


se remove carbon papers. Pages 1 a 


ian and completely 


ing physic’ 


\ 
mit? Then plea 


ten 


{ 
Mt 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de; 


director, page 3 should be detached for use as the burial-transit pen 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 = 
00163 CERTIFICATE OF DEATH 00163 
ls fee eres DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Anne Arundel avin ® STATE Varyland b. COUNTY Anne Arundel 
b. CITY OR TOWN (if outside eaipeiate limits, c. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glye nearest town) a4 +, 
Annapolis ever 30 yrs. Annapolis Df , 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Seas 
72 Clay Street 72 Clay Street yes] 
3. NAME DF 
BEDEASED First Middle Last 4. ae Month Day Year 
{ype or print) THOMAS NN PERRY pete Jan. 5 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_} NEVER MARRIED[ || & OATE OF BIRTH 3. AGE an i TF UNDER 1 YEAR|IF UNDER 24 HRS. 
ay) | Months | D: Hi Min. 
Male Negro winowefk] ——vivorceo[} |J aM» 3-1894 B edie | slew a aay 
10a, USUAL OCCUPATION (Give kind of workdone| IDB. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreipn country) ) 12. CITIZEN OF WHAT 
bea worki fe, evi a) HER JUNZRY | 
onstruction rer etired Virginia eDels 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Unknown Unknow 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 


El) (i fyes give war or dates of service) 24-05-1822 


18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (0).J 
PART |. DEATH WAS GAUSED BY: & 7 
,o 2 ie) IMMEDIATE CAUSE (a)_© 
FINS DUE TO 
Cenditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


17. INFORMANT Address 


Anna Belle demneen dL Oy ff 


rt. 
INTERVAL BETWEEN 
| ONSET AND DEATH 


AT LEAST 


7 Ta Ene 


L ylseep 


To Lunes Ald AbdOM, 


g PART Il. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a)  |19. ea ey! 
2 conreveutinerooeatt 
& ves} No 
e 20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,{ 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 

21. I certify that (1) (this hos t =__, 19-7, that (0) (we) last 

; 


from the causes and on the date stated above. 


a sa DATE SIGNED 
ATTENDING MED. STAFF 
Mb. PHYS. pirecror C1] puys. [1] 


22d. ADDRESS 5 
1407 Ferrest Drive Annapolis, Md. 
23a. ay ER ERTLON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burtal | San. 9-67 | Brewer Hill | Annapelis, Maryland 


24, FUNERAL DIRECTOR ADDRESS 
of C.EHicks 11] Annapolis, Md. 


meJAN L1G? feterdey Nees 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STRTISTIGALLRE: Baus AND Ri RECQI ew WP LA ably BALTIMORE, MARYLAND 21201 


00162 3: CERTIFICATE OF DE 00164 
n“ 
oR 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
“os 0. COUNNNE ARUNDEL a, STATE b. COUNTY 
S- MARYLAND MD. ANNE ARUNDEL 
23 B. CITY OR TOWN (I outside keratin c. LENGTH OF STAY IN Ib < CY OR ron Uf aut cpp limits, write RURAL ond give neorest town) 
Ne rite RUR x Fim, 
= ort Aree pres tw 1 month GL Aad 
ice, c __ OF HOSPIT) UT pital, give street address) d. STREET mores e. IS RESIDI NCE 
3 eh /| NORTH” ARUNDED "ROSE? tt fe POU AIN HWY. N.E. ae 
See! 
a 3. NAME OF First Middle Last 4, DATE Day Yoqg: 
5 Pea DECEASED ¥. OF JANURRY © 23 7 
arid Dive or pi) WILBUR im oe DEATH " 
eo: 6. COLOR OR RACE | 7. MARRIED AE] NEVER MARRIED [_] 4 mr OF BIRTH 9. AGE (In years [_TFUNDER T YEAR [WF UNDER 24 HRS. 
Eso 16~93 last sen Months | Doys | Haurs | Min. 
See W winoweD () pivorceD [} 
se = he USUAL eOATON (Give kind of work dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (oy Mts ar foreign ie 12. ee 
oa luring most of working fife, even ISTRY 
S62 HTT Ree BAR OWKER elt Empolyed BROOKLYN, MD. : 


V4.” MOTHER'S MAIDEN NAME 
Mab ho 


1& FATHER'S NAME mas D 
° 


ate 
n 
in 


) Mollie Cromwell 


25 
ee a the ies Hee yt fy U.S. ARMED aay fee 16. SOCIAL SECURITY NO. (7. INFORMANT Address 
Se '€5, Na, Of UNKNawn, ‘yes give wor or dates of service, : 
Beg ie Ves 216-28-9924 | Mrs Ruth M. Phelps (Wife) Same as #2 
ise ; 

18. CAUSE OF DEATH (Enter anly one cause per line f nd (9) INTERVAL BETWEEN 
2s PARTI. DEATH ne CAUSED BY: ty ee ®hsTRIC DILATATION 4 fea 
=> 3 / IMMEDIATE CAUSE (a) 
eae DUE To 
3 
2 


Canditians, if any, which gave (b) 
tise ta immediate cause (a), 


9) 


RHABDOMYOSARCOMA 


stating the underlying couse 


< 
Ss 
3s 
: € 
S 2 
s 5 
Z2See5 
SaaS 
Ep 
3 8=5 pale 9 
£ee5 os PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ra BE 2 YsL] Noy 
sest & | 200. ACCIDENT WAS UNDERLYING LD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part 11 af item 18.) 
£e5s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Seset S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED ‘Oe. PIACE OF INJURY (Home, farm, | 20f (City or town) (County) (Stote) 
2Le£e°0 3 Hour am. te | Not While factory, street, affice bldg., etc.) 
xe Se = « atwark Co) eet) 
= 22 21 centfy thot (I) (this ni attended the beet) fram_? 472-09 - =O, 19__, that (t) (we) last 
2 Zse saw the defeased alive an_1-~A4-6 ___, and that death accurred pir =F causes and an the date stated abave. 
3 2 Ze la, we sone as 2b. DATE SIGNED 
sees bwecror pws OO] 1-23-6 
eS A. Acai a oS 
Pees! NAME (Ty#e)] MAURICE J. /BERMAN, M.D. 614 MEDICAL ARTS BDLG, BALT. ,MD. 
woo 1 
33 es 3a, BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ty ar Tawn) (County) (State) 
pu fe pe Greci) re 
aor" urla an.26,1967} fa more Nat! Baltimore, Ma and 
a 24, FUNERAL DIRECTOR ADDRESS B0- RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VRAIS (4 b . 
me Richard Vy. Singleton Glen Yurnie oat JAN 26 {94 ota, e 


————— eee ee ee a ee 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
oe DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

sve \|__0G163 CERTIFICATE OF DEATH 00185 

228 Car 1. Haase l 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae ay - . ST . COI 

SEP Anne Arundel neva «STATE VWaryland B. COUNTY Anne Arundel 
ah 35 b. CITY DR TOWN (if outside cor; nae, limits, c, LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate ilmlts, write RURAL end give nearest town) 
BEe write RURAL and give nearest town) ‘ pyO ag. 

= 3 8 life Annapolis VE 
tees d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS @. 1S RESIDENCE 
=teH/ 208 Eastern Avenue 208 Eastern Avenue on Fi 1 
S82 vesL_] No 
2s 3. pee First Middle Last 4, ae Month Oay Year 

3 

S82 (ype or prt) ROBERT EDWARD PINDELL Jr. petH Jam. 10 19 67 
Ses 5. SEX 6. COLOR OR RACE] 7, MaRRIEGHA] NEVER MARRIEO[-] | ® OATE OF BIRTH % AGE Brae TFUNDER 1 YEAR IF UNDER 24 HRS. 

| y ths | 0 Min, 

Bee Male Neero WwiooweD [] pivorceo[] |Mar. 22-1894 12 ae *| call ek | 
eee 10a; USUAL OCCUPATION (Give Kind ofwark done) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign a 12, CITIZEN OF WHAT 
S8e nstruction Laborer |~ revikta A.A.Co. Maryland OUT A 

= as 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 

I Rebert E. Pindell Sr. Carrie 7? 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16, SOCIALSECURITYNO. | 17._ INFORMANT ‘Address 


(Yes, te” unkown) ike give war or dates of service) 


214~-05-1880 Birdie H, Pindell-208 Eastern Ave. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and He i) INTERVAL BETWEEN 


PART I. OEATH WaS CAUSED BY: = 7p Cucyng. ee = A = At L%y | ONSETAND DEATH 


\/ IMMEDIATE CAUSE (a) 


ig 


LL SA Pe 
Sf OUE TO nae 4 
Cenditions, tf any, which oon ae hp a Fe band 
gave rise to immediate 
cause (a), stating the ( OVE TD 
underlying cause last. ©) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUTNDT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(2) 


19. nee AUTDPSY 
ERFORMED? 


ve FI no] 


{ 


2Da, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 


Hour a.m. aT Not While 
p.m, 19 at work (|_| at work 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Pert | or Part 11 of Item 18.) 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


director, page 3 should be detached for use as the burial-transit perm 
should be filed with the State Dept. of Health prior to burial, cremation, 


21. I certify that (I) (this hospital) attended the deceased from. , 19__, to. 19____, that (I) (we) last 
saw the deceased alive on___....________19___, and that death occurred at_, from the causes and on the n the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
7 a ATTENOING MED. STAFF | 
/ M.D. PHYS. aN omector (] pays. [) 
22c. PHYSICIAN'S 22d. AOORES 
7| | __SaMe vee a Allen | Cathedral St, Annapolis, Md. 
2a. BURIAL, CREMATION, 290. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} Gtate) 
ec 
Burial | Jan, 14-67 | Pine Lawn Bestgate Rd, Annapolis, Md 


25a, REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oe JAN 17 1967 febcnrleg eocege 


’ 2a. FUNERAL OIRECTOR ROORESS 
VR AIS (4) 


C.E.Hicks 111 Annapolis, Maryland 


2M 1/65 


\\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARTOAINDY SEALE VETANE il a ge 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Hiss CERTIFICATE OF DEATH 00165 


i 
{a3 ~ 
ee : il PLAGE IOF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
3 0. . STATE b.¢ 
BES ‘Anne Arundel Co. MARYLAND . Md. COUNTY. AROSE 
2 35 b. CITY OR TOWN (If autside carparote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest tawn) 72, / 
Fane write RURAL cad eT 2 Days Box 352 Blvd. Park, Pasadena,A.A. Md 
‘si e rT e 
as i=] 
eS 4d, NAME OF HOSPITAL OR INSUTULION.Uf not in hospital, give street address] STREET ADD; TS RESIDENCE 
£én | *“North" Arundel Hosp." ° Ve Hospital Dr., Glen Burnie, na] oh TA 
2ecl7 ves C] Ni 
aS 
SEs oh pe oF First Middle Lost 4. DATE Month Day Year 
ge. ity Robert E. Ravel Sr. ot aH Jan. 28 1967 
2. 5, 9 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED %. DATE OF BIRTH AGE [in years Pr UnDee TEAR LIFUNDER YEAR [IF UNDER 24 ARS. 
aS Mele = ps QO ost bicthd i Fg a 
ge White wiooweo [] pivorceo [| 5/17/1900 é 2B 5 a Min 
ge 10a. USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign Say c ts OF WHAT 
during most of warking life, even if retired) INDUSTRY 5 COUNTRY ? 
De Q hipbuilding Ba more Ma cs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Ravel Ward 


1S. WAS DECEASED EVER tN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ; Address 
(Yes, no, arunknawn) {if yes give war or dates af service} 
No 218-03-7885 Margaret Ravel (Wife As Above 
18. CAUSE OF DEATH (Enter only one couse per line for fo}, (b), ond (<).) Sal INTERVAL BETWEEN 
rd |. DEATH WAS CAUSED BY: Z ONSET AND DEATH 
{MMEDIATE CAUSE (a) LZ LI 
/ DUE TO La dl 
Conditions, if ony, which gove (o) l 4 A é Ly. ve. tis 6 Lf, p ‘ 


tise ta immediate cause (a), 


After this certificate has been signed by the attending 


shauld be filed with the State Dept. of Health priar to burial, crematian, ar remaval, and in any event, 


= 
= 
E 
S 
a 
5 
Fa 
2 
B 
3 
a stoting the underlying couse DUE TO 
= iia @ 
8 wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Se 
2 S 
g 2 yes[] No (} 
Re} = | 200. ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Hame, farm, | 20% (City or town) (county) (state) 
2 = Hour a.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] otwork CJ 
= 21. | certify the his hoseita SPs) attended the ee torn aa gg Be ala S19 Ea fg Se Eee thaty (lA Wesllde 
g3 saw the déceased alive. __._, and that death accurred at M, fram causes and an the date stated abave 
Gas ‘220. SIGNATI FAV L jane ee 22b. DATE SIGNED 
o 
ae A | AAA /] PHYS. biricror CO pws 
a a te Re. Ran oh 22d. ea 
=° / Ran oh 
as 
= 3 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (Stote) 
= REMOVAL (Specify} 
e? Cedar Hill Cemete A. Md 


a 
zs 
vy 


7h, FUNERAL DIRECTOR ADDRESS aa) es r waite IGNATIRE 
Raymond C, Fink Glen Burnie, Md DATE SK ae ii a) 


3s 
=> 
& 


in by the funeral 
cd 


vgsbin 24 hours after 


t, within 72 hours 


se remove carbon papers. Pages 1 atid 2 should 


in any event 


jician. 
Hending physician and completely 


TOR: After this certificate has been signed by the 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physi 


T 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remoy 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00165 eae CERTIFICATE OF DEATH 


hw pene DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
oe a. STATE 7 1a b. COUNTY 
Anne Arundel MARYLAND Maryland A. As 
b. CITY OR TOWN (if outside corporate limits, jc. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) North Linthi ‘ 
North Linthicum | a be PR veh LA 4 
~“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireel eddress) d. STREET ADDRESS aa «1S, RESIDENCE 
¢ A ON A FAI 
10 Hampton Road 10 Hampton Road 21050 ws [-] No L] 
) NAME OF ez First “Middle Last 4 ‘DATE Month “hyo aieenn 
(Type or print) Hilda Ce Reynolds beara January 18, 19 67 


5. SEX 6. COLOR OR RACE) 7. aRRIED [] NEVER MARRIED [] | & DATE OF BIRTH 1898 %. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White last birthday) |"Months| Deys | Hours | Min. 
id wivoweo [J] pivorcto [_] July He A 1) a yrs. 


Wa. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most,of working life, even if retired) 


Housewife 
13, FATHER'S NAME 


Christopher Cc. Batnsley 


1b. KIND OF BUSINESS OR INDUSTRY | 1 ag tiRTAPLACE (County & State, or toreign country) 
Maryland 


14. MOTHER'S MAIDEN NAME 
Mary. Anderson 


3 WAS besioe ne NUS. ARED Pisa 16. SOCIAL SECURITY NO.) 17. INFORMANT | i Address — 
fos, ho, oF Is giv es of: iT _ 
Fforest “pln None Miss Bdna Reynolds same address as above 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end a i . ~~ [ INTERVAL BETWEEN 


‘ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


is BE 
Conditions, if any, which 1; 4; he Sie eu phils ceed Ye 


geve tise to immediete couse 
(a), steting the underlying 
couse last, te) 


DUE TO 


EASE CONDITION GIVEN IN PART 1(o) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN. 19. WAS AUTOPSY 
£ i oe PERFORMED? 
3 ves [] NO 

= 20e. ACCIDENT WAS UNDERLYING QO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury i in Part | or Pert il of item 18 i 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

SG | UF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) — (Stete) 
ra Howe sane While Not While factory, street, office bldg., etc.) 

= eels rT) ei work [_] et work ! 


21. | certify that (I) (this ho a the deceased from. 19.24, that (1) (ae) last 
saw —— deceased alive on. 9.6.2 and that death hoeaiee at Sm, from They causes and on the date stated above. 


ORE 22b. DATE 
J ATTENDING MED. STAFF SIGNED 
LA LZ E- { Mp. | PHYS. DIRECTOR OO pays. 1] 
YSICLAN’ x */ > re- 


= Ths 22d. ADDRESS : 


W. K. Gallager, Jr., M.D. 6630 Baltimoee National Pike. Balto...21228 
‘23a. BURIAL, ial 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMY DS Geri) | 1/21/1967 Loudon Park Cemetery Baltimore, Maryland 


a es a ae A LS cece ee 


NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


M) oorse 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


d. NAME OF HOSPITAL e INSTITUTION (If nat in hospitol, give street oddress} 


Crownsville State Hospital 


d. STREET ADDRESS 


"4 CERTIFICATE OF DEATH 00168 

= |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence betare odmissian} 
a a. COUNTY a. STATE b. COUNTY 

or Anne Arundel MARYLAND Maryland of 
3 b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL om ave neorest rh 

= write RURAL ee is ne et 

& TowhsviL 4 months Piney Point / 

S 

a! 

3 

ies 


oT RESIDENCE 
ON A FARM? 
ves [] No (1) 


St. George Island 


hysician and campletely filled in by the funeral 
remaval, and in any event, we haurs after death, 
Sv 


200. ACCIDENT WAS UNDERLYING (] 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year 
lour a.m. 


ee Soe, 


20d. INJURY OCCURRED 


z 
S 
s 
= 
a 
= 
s 
3 
a 
8 
= 


saw the deceased alive An4 Lem 
20. SIGNATURE 


cate 
-- PHYSICIAN'S 


] * HANE (Type) L. Berfedict, M,D* 


a. BURIAL, CREMATION, 
A] _ZDREMOVAL (Specity) 


1 LAC ce 
H 24, FUNERAL DIRECTOR 
/ y 


shauld be fied with the State Dept. of Health priar ta buri 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the bi 


” 
35 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
Chronic Brain Syndrome sec. Arteriosclerosis 


Pil Nat Whit 
ota Oo peau || 
2.1 catily that (I) (thisfhospital) attended the deceased from 
19.67, ond that death occurred ot 1{1: PM, from causes and an the date stated abave. 


a DATE preREaS 3c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION ( ee or ve = 
coast LD» 


19. WAS AUTOPSY 


22 

5 

3 

S 

= 

S 

= 

= 

= 

a 

< 

= 5 3 na oe First ‘Middle Lost 4. PATE Month Day Yeor 

= 3s Type or print) #33254 Norman 10g Rice DEATH 1 : 

= ® S. SEX 6. COLOR OR RACE 7. MARRIED kl NEVER MARRIED im] B. DATE OF BIRTH ip eal ition IFUNDER | YEAR _| IF TROER aie a 
st birthdo 

g 8 Male white winowen [] ovoreo []| 10/18/93 73 i 5 

S = 100. USUAL OCCUPATION ae kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign aa 12. CITIZEN OF WHAT 

2 2 we mpestot yori) life, even if retired) INDUSTRY Maryland COUNTRY ? SA 

2 3 iid ine ==------- 

2 2 13. 7 HERS NANE 14. MOTHER'S MAIDEN NAME 

5 ae Charles Rice Shermer {1/0 - 2 (Azsd 

= = r tte WAS ele SF Buea eS) ean 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

i=] cts 10, or unknown} |(If yes give wor ar dates af service 

3 gE iT) ‘NG Unknown Hospital Records 

2 i a 1B. CAUSE OF DEATH (Enter anly one couse per line for (a), {b), ond (c).) ea 

= £5 PART |. DEATH WAS CAUSED BY: i 

= eee IMMEDIATE CAUSE (o) Bronchopneumonia 

Shas i K DUE TO 

£ e2 Conditions, if any, which gove (b) 

RES ES tise ta immediate couse (a), DUE TO 

= stating the underlying couse 

= lost. ia} 

é we 

2 

= 


PERFORMED? 
ves] no 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part tI af item 18.) 
‘20e. PLACE OF INJURY (Home, form, 20f. (Gity or town) (County) (Stote) 


foctary, street, affice bldg., etc.) 


9/9/ / 19.66, to__1/9/ _, 1967, that (I) (we) last 


22b. DATE SIGNED 


no. MOMS piece pws | 1/10/67 
22d. ADDRESS 
Mig 
(State) 
yl, 


Wa, RECD BY | ae } P 
DATE JAN 1 196! 4 


eath certificote be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the d 


* Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


the funeral 
oges 1 ond 2 


lease remove carbon papers. i 


ysicion and completely filled in b: 
, crematian, or removol, ond in ony event, within 72 hours after deat. 


np 


oO 


-tronsit permi 


igned by the atte: 


e 3 should be detoched far use as the burial: 


, pa 
should be fied with the Stote Dept. of Health prior to burio 


director 


VR sae 
25M 


10 


/ 


= OF Mi pone Page | Soph Aun f \aneer 
a Sud (Pacigol: M md [oak 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$0167 CERTIFICATE OF DEATH 00169 
1. PLACE OF DEAT 2. USUAL wT; (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY { o, STATE b. COUNTY 
FTW Ee He UND MARYLAND ‘De 
b. a OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY ORATOWN (If outside corporate limits, write RURAL and give noone town) 
te RURAL ond py rye te} caw vee 
i ia t (Ss A’ 4 po id, 4 Lx fi 
¢, YAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENG 
‘ ie i 4 he 7 a Ow AFARM? 
| AWophwWood Vurs iv HEL 00 ites 3 ves C} No EQ) 
x eases First Middle Lost 4, DATE Month Doy Yeor 
OF 
(iyperer print) Henry Nelson ROANE, Sr, DEATH 
5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors 
lost, birthdoy) 
Male White winowed [XI] pvorcd []| Jan. 25, 1882 te 
100. se ae et Give i of Sek done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN er WHAT 
during mosyof working lite, even if retired) DUSTRY 4 Fi JUNTRY ? 
Ly et Ae e wae EE A Virginia| 08! 
13. FATHER'S NAME i T& MOTHER'S MAIDEN NAME” 
wry f. fYOMu. RIMM fae Cen 
15. WAS DECEASED EVERIND.S. ARMED FORCES? _—_| 16. SOCIAL SECURITY NO. 17. "Vel ‘Adgés 


(Yes, no, or unknown) {If yes give wor or dotes of service)} 
—_ 


5 a 


INTERVAL BETWEEN 
ONSET AND DEATH 


Nelson boAne. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


1) 94] IMMEDIATE CAUSE (0) <. 
xO] DUE TO G 
Conditions, if ony, which gove (b) 


rise ta immediote couse (0), 


stoting the underlying couse DUE TO e é Shoxed len 
it, yo yi @ Koo bhveh L he 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


yes {} No 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING Cl CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF WIURY Month, Doy, Yeor 20d. INJURY OCCURRED 
lour “o.m. While Not While 
9 otwork L} atwork C1] 
2.4 waa that (1) (1MEXAOXBRR!) attended the deceased fram /'19, , ta , 19__, that (1) Re) last 
saw the deceased alive on 19____, and that death accurred at M, fram causes and an the date stated abave. 


~ SIGNATURE Th. VALI 
ae ATTENDING MED, STAFF 
MD. PHYS. tor CL) paws. 0 
Tid. ADDRES 


Hahn ProfBldg., Severna net ae 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


‘Tc. PHYSICIAN’ 


NaME(Tyee!) Ray M, Smith, M.D. 


G [pest 7: DATE LZ li AME OF hay OR Pia 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Q 01 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘: CERTIFICATE OF DEATH 00170 
£ = 
S ees 1. PLACE OF abe 2. USUAL RESIDENCE (Where deceased lived, if institution: Residgrre befarg-pdmisston) 
S s63 a. COUNTY Y Lf. LC e SITE 4 b. COUNTY 0 
s =>5 }. MARYLAND Ls _f4. Ce. 
SS 2o5 b. CY OR Towne Th outside pxporate limits, c. LENGTH OF STAY IN Ib < CITY OR TOWN (If autside carporate Jimits, write RURAL and give nearest tawn) 
pa: | VERS (ere K Weens Ceeek 7 
2 573 i = K Le 
£ = sues * d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET 4, e@. peaks 
x gst ; Un ks he 
= Zee (0 Wh sou AD 105 son 6AD ves [] no 
<= >5 = eh Pere First + Middle 5 4. PAE Manth Day Year 
a Sse {Type or print) HAUD e: DEATH Z eA, nA 
2 eS S. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years IFUNDER | YEAR _| IF UNDER 24 HRS. 
er ee he ay oe q eae = WIR? Y 33 bn Hanths | Days] Rous | thin 
BQ wES “/G~/ 
ge 3 10a. USUAL OCCUPATION nche on at oh dane 10b, ND OF BUSINESS OR as ie or foreign a nz: Gia of WHAT 
25 eyon if retire: NDI 
Bgs ke House ly Je [7 feAl OW [7-P- eS. 
ae 13, ann E 14, MOTHER'S MAIDEN NAME 
fs3 ) YY Moree 
Be abu eu, we ABR E COM 
a te Was Et moe ARMED ee 16. SDCIAL SECURITY NO. 17. INFORMANT iy Address 
— eS, NO, rawn) (lf yes give war ar dates service} 3 
ES D Mlperp “HK. a 
¢ 
as 18. CAUSE OF DEATH {Enter anly ane couse per jietg for (a), (b), and (c}.) INTERVAL BETWEEN 
£ PART |. DEATH WAS CAUSED BY: i) 2 Is 
eo A | IMMEDIATE CAUSE (a) a 
S 


“y / DUE 10 


Conditions, if any, which gave (b) 
rise to immediate cause (0), 
stating the underlying cause 


I or attending physician. 
After this certificate has been signed by the attendin 


5 
a 
& 
7a 
© 
= = 
- G 
S 2 
£ S 
a oe 
£ {2,0 
28 235 
7 oo 
25 822 last. a 
ra be = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
= o _—; >So ! 
e ge 2 yes [_] No [Qe 
3 
= Ss = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II af item 18.) 
2 = 
situs | OR CONTRIBUTING (] CAUSE OF DEATH 
SeeBS S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Z= uss S [a0 TIME OF INWURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
S2£s° 2 Hour o.m. while oy Not while factary, street, affice bldg,, etc.) 
2. Ss atwork LI otwork [1 
Z>Se2e — 
Sa 2.1 cy that (1) (this = attended ASA oe. from_Li220E , 9S 2 to, “é, \V@2Z, that (I) (we) last 
Fo ese saw jhe-deceased olive on. aL BZ, ond that deoth accurred 1/244 , from couses ond on the date stated above. 
Bees tof Br GFZ Wb, DATE SIGNED 
2a: sabe oe MED. STAFF a EA 
ae Lt pe “occ OO pis, O] 7-22. 
C8508 £2 (LPL a 
aZ2zac= ; He PAVSICANS a a ADDR y 4 - Wp nls M 
/ f 
Ses cs / Manes) (DAO LIME LE f [P 
. ee 

S25 $2 4 03 BURIAL, ery 3b. pti HEREOF.) 2g NAME OF CEMETERY OR CREMATORY CEMETERY OR CREMATORY 2d. wi ATION {City or Town) (Gunty) Grote) 

zs : 
aN \ (spac | 7 OY-L peenine (éul- | Bolton Por. 
oe ale A. FU Si L DJRECTOR ADDRESS 25a. RE AN REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VRAIS  \ ff. N 2 4 

see ike AMAL Ogos | +_| DATE vie - : 


ae 


oo 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
m 
ae 98169 CERTIFICATE OF DEATH 0017 
3S ez Sg |. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed fived, if institution: Residence before odmission, 
BS e653 o. COUNTY o. STATE b. COUNTY 
See Anne Arundel MARYLAND. Maryland 
= 2 3s B. CITY OR TOWN (If outside carporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
hee write Rl ) i 
g pas CLAS ULI PS a 7” Baltimore 20,4 
=e ea & NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) © STREET ADDRESS @ IS RESIDENCE DENCE 
= mo ? 
& Bese Crownsville State Hospital 703 E. Chase Street ves L] No] 
eees se NAME OF ial Middle Lost 4. DATE Month Doy ‘Year 
= tee ison POLLS James Roundtree | Sst i 5 nee 
2 ae) 5. SEK & COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 es bon) hanks | Doe ae 
Ny’ ut in. 

g € a> ) Male Nearo winoweD x] vivorceo []| 2/5/1896 70 a: 
3 B22 100, USUAL OCUPATION (Give kind alg T0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) V2, ONZEN OF WHAT 

o2@s Hag ase ve ing lite, ae rene c A 
2 582 adio Tech. (ret.) o-------- North Carolina us 
Sd 5 
2 ges 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2.8 
& see Martin Roundtree Nanc 
CaS a WAS DECEASED SOL i a Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
P= == ‘es, no, or unknown: s give wor or dotes of service] 
CEES No_ ' Unknown Hospital Records 

3 
£ 32 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) INTERVAL BETWEEN 
~ £52 PART |. DEATH WAS CAUSED BY: : 
iy, aS u TWA AMEDIATE CAUSE (0) _CTONChopneumonia 
WES ee ) X DUE TO 
$3 zis cAeah ; 
SEEEE | [ertelouwihow)  o_Cerebrovascular Accident 
gouss 4 : é DUE TO 
-Dceoo stoting the underlying couse 
= eae last. 19) 
S622 9 —— 
oS yok =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
EoLkec BIS ce 
se 2s 2 12| Chronic Brain Syndrome - Inanition and Diabetes Mellitus vs] so C1. 
; 2st = ag CRB Gue or ie 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port Il of item 18.) 
seers & | OR CONTRIBUTING Li CAUSE OF DEATH i ee ek Se a Sh 
3 e See © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= 2388 S [m0 TINE OF INJURY Month, Do, Yeor 4a. AVERY OCCURRED] He. PLACE OF INURY ome, a F. (City or town) (County) (Store) 
yess = jour o.m. While Not While fottory, street, office bldg,, etc. 
ge 24 2 = a a a I a ol saan iB} Giwork Oo elves Renee eee wenn ee eee eee 
aeevae D 21. | certify that (|) (thjs haspital) attended the deceased fram___1/2N/ __, 1966_, to__1/5/ _, 19677, that (1) (we) last 
Fe 2 ZSe saw the deceased alivépn. 19GZ_, and that death accurred at]: 30M, fram causes and an the date stated abave. 
Beess To. SIGNATURE Me lp ene tay Ay aan 2b. ‘DATE SIGNED 
aS gos Ul Ds MD. PHYS C1 _oector KI pus. OO] 1/5/67 
SoS528 — - z 
= se Die. PHYSICIAN'S f — 72d. ADDRESS 7 
Hezes | NaMe(Tpe) L.’Benedict, M.D Crownsville State Hospital, Md. 
CHS pees ru 
Se = = 3 230. BURIAL, vey 736. DATE THEREOF [ 7ic._ NAME OF CEMETERY OR CREMATOR Bd. LOCATION (City or Town) (County) (Stote) 
pif EMOVAL (Specify) aeeL = (2 

etot% Henuls ~Lb-b 7 VE: Axi Ned. SClk ol fe af fe 

‘< 24. FUNERAL DIRECTOR ADRESS $ Bo. RECD BY REGISTRAR | 25h. REGISTRARS SIGNATURE 

VR AT! c , c 

20M 1566 © LOS &S Wits fe, [oat AN 27 1997 { dg 


A eV 


i 


ficate be executed within 24 haurs after death. 


‘ “oS 
$ 
FS 
g = 
7225 
ef ey 
5 
3 Zia 
o oes 
es a 
5s #22 
S .< 
£ez5s 
ws pa 
See 
S265 
ra 
8 
2 
zs 
se 
2e 
i 
25 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


x 
358 


physician and completely filled in by the funer 


hen please remave carbon 


TO FUNERAL DIRECTOR: After this certificate has been si 


=> 


apers. Pages | a 


p 
, and in any event, within 72 haurs after de 


je 3 shauld be detached far use as the burial-tronsit 


pa 


director, 


shauld be fied with the State Dept. of Health prior to buri 


=a 
aS 


th 


Ye 


TSK itiemnte ea |e BA. Never MARRIED [-]] 8. DATE OF BIRTH y, ASE i) 
. wivoweo “[-] vivorceo FE] / 2- 18-/3 at 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y 
00170 CERTIFICATE OF DEATH 00172 
|. PLACE OF DEA) 2. USUAL RESIDENCE MS deceased lived, if institution: Resid@nce befgre admission) 
o. COUNTY o. STATE fi; b. COUNTY 
HL AL Tae ka UDE dé: MARYLAND it 
b. CITY OR TOWN (If outside carparote limits, c, LENGTH OF STAY IN Ib «CITY, ra Le a= corporate limits, write RURAL and ave nearest tawn) 
ite RURAL and give ae town) ok 1's i) 
GRE OWNS Th, WEL GAY 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET Qo le e. ped ae 
[AG Cok dul ¥2 oupuit St 6 C1 No 
3. NAME OF First Middle gst 4. see Month Dor Year 
DECEASED =i ee 4 2 
(Type or print) 5 & (aj beara 


ee USUAL json eras ae sg jark done 10b. eae, s ye Ba) cE (County &5tote, te cor a 12. aay AF WHAT 
luring grogt of warking lite, ty INDUSTR' ? 
are, [YD- LES 4, 


13. nt Ape wii THER'S MAIDEN NAME 
os. awe, Crrybe tl 
1S. Tee 4a8 FORCES? 16, SOCIAL SECURITY NO. 2 INFORMANT Address 
(Yes, na, gr unknown) {(If yes give wor ar dates af service: a vA 
Le — ez). SABA LO 
1B. CAUSE OF DEATH (Enter only ane couse per lingstér iD Yor ‘and oo j I F274 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


y é DUE TO J 
Conditions, if any, which gove (b) AP pxcdlct Ee a 4A ic 


rise to immediate cause (a), 


stating the underlying couse Bea 
fe 7 iG) 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) TH Was ATOPSe 
= — vs} no 
& | 2o. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II af item 1B.) 
& | OR CONTRIBUTING J CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED [| We. PLACE OF INJURY (Home, form, | 2f. (City or town) - (County) (State) 
s Hour a.m. While OQ Nene factory, street, office bldg., etc.) 
bs 19 atwork L) ‘ciwark LJ 
a1 aie that (|) (hisshespie} g Ee sate deceased frameX. ~ JA — / 19 boy o_L-RL 19G5 that (|) Gwe} last 
saw the deceased aliye off) Mai v2 2 2 19. and that death accurred at , fram causes and on the date stated abave. 
a. SIGNATURE 226, HATE SIGNED 
a, YE 2. Zeb, ci) ATTENDING of Me STAFF 
x Lieftacite! La) MD. _ PHYS. pirector [pays 
ic. PHYSICIAN'S 22d. ADDRESS jp 
NAME (Type) ‘ 


ease | fe ae 


pa. ree DIREGOR 
Cr fe L, U7 


23b. DATE THEREOF 


IETERY OR CREMA 


we 


_ 
grs 
S 
253 
eas 
ae 
283 
EPe 
pas 
°o 
& FS 
= 
= 
20! 
= 
= 


feose remove carbon papers. 


physicion ond completely filled in b 
oval, ond in any event, 


en p 


Tiendi 
up 


pel 
ion 


[-tronsit 
, cremoti 


The law requires thot the death certificote be executed within 24 hours after death. 


I or attending physician. 


After this certificote hos been signed by the o 
XQ, 


— 


director, poge 3 should be detached for use os the burio! 
should be filed with the State Dept. of Health prior to buria 


Page 4 moy be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. ERESTON Yat MARYLAND 21201 


26172 Peon 2 Par a ireaTl OF Beara” 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before CA ne 
0. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest tawn) " 7 
Annapolis LMVVVASMAMN¢ N. Linthicum [ 


&. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 
Anne Arundel General Hospital 


@, IS RESIDENCE 
ON_A FARM? 


oo MEE ek Od Annapolis Rd. 
yes (] no C] 


e SRO First Middle Lost 4 BATE Month Doy Year 
a F 

ype or print) Ethel We SAVAGE DEATH Januar k 96 

S. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE fis yeors IF UNDER | YEAR _] IF UNDER 24 HRS. 
. & a brn Min. 
Female | White wiboweo pworctd C]|January 17,1880 rs. 
100. USUAL OCCUPATION Asie kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign Sak 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? U. § 
a ues - S. 


14, MOTHER'S rr NAME 


Sadie Bundick 


nous 
13. FATHER’S NAME 
John West 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, Ne orunknown) |(If yes give wor or dotes of service) 
0 


17. INFORMANT Address 


[INTERVAL BETWEEN 
ONSET ANQ DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: 
Wins IMMEDIATE CAUSE (0) 


DUE TO 


VE 
Conditions, if ony, which gove (b) Mi ardial infarcti 
tise to immediote couse (0), 


stoting the underlying couse DUE TO 
lost. _s oscle reneral & ceronary yoars 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19° WAS AUTOPSY 
= Arter osclerot c nephros lerosis with uremia, esophageal stricture, yes] NO 
= ACCIONT WROUNDERT MG Ct abe OI Pr aROn (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (tote) 
& Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 otwork LJ otwork CJ 
21. | certify that (I) (this hospital) attended the deceosed from 13 December 1964, eB 1967, that (I) (we) fast 
saw the deceased alive on_y January: 19.67. and that deoth occurred meg {en causes and an the date stated abave, 


‘20. SIGNATURE “3 22b. DATE SIGNED 


Dirécror CO pms OO 5 January 1967_ 
South River Medical Center 


Bo. Lee ION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City oe omac“try), 
ul : 
Suter Jan, 7,1967 |Wachapreague Cemetery Wachapreague, Va. 


ATTENDING 
PHYS. fel 


‘2c. PHYSICIAN'S. 22d. ADDRESS 


NETO Charles Wa 


(Stote) 


74, FUNERAL DIRECTOR ADDRESS 250. RECD BYR ae . RERISIBAR'S SIGHATURY 
George J, Gonce-l001 Ritchie Hgwy., Baltiggre » | pate JAN y off “ety adge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00122 CERTIFICATE OF DEATH 00172 


Ss 


(Yes, no, or unkown) | (Ifyes give war or detas of service) 


LOIS V. SHARPS TAKOMA PARK, MD. 


7 INTERVAL BETWEEN 
ONSET AID DEATH 


1B. CAUSE OF DEATH | TEnter only one cause per fi fe 
PART t. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


a LIX which ‘ey © Re tosnedlaihee al eather, 


gave rise 10 immediate cause 

(a), stating the undarlying ( DUE TO 

cause last, {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


ysician. 


5 6D 
2 33 \ PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
n 2s » & COUNTY a, STATE b. COUNTY 
§ lone ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
2 = De b. CITY OR TOWN (if outside Sie limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
~ Bas ‘alte RURAL and ive nearest town) ; 
SSS as ANNAPOLIS} ° MARYLAND" HD ee ANNAPOLTS oe 
@ @ d. NAME OF HOSPITAL OR ANSTITUTION [if not in hospital, give straet address) d. STREET ADDRESS a IS RESIDENCE 

e 72 . 
Ma 5 45 |_ANNE ARUNDEL GENERAL HOSPITAL _ 417 Fourth Street ves] NOL 
3 Bn ‘3 NARE OF ~ First Sc |i : ube ‘Month Day “Yoor 
3 aes “ 
g ea Type or prin THERESA ELIZABETH SHARPS | DEATH an T1967" 
oe o§s 5. SEX 6. COLOR OR RACE) 7, aRRiED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
RB pas ; oO O fast bidhdey) ["Months| Days | Hous) Min, ~ 
‘ov. 5 2 NEGRO wipoweED [-] _ DIVORCED 19-20 yrs. | | 
B &e $ TOs, USUAL OCCUPATION (Gi id of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 88 done during most of working life, evan if relired) | 
3 2sF PRESSER a ™ . MARYLAND r Ie Us h 
4 a 2 . 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2385 } 
uw Yas d Che Ri = 
o 5 §— 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN' Address 
= sag 
Bs” 2 
<= = 
eoFE. 

yae 
bas 
a 
: 


19. WAS AUTOPSY 
PERFORMED? 


YES No [] 


206. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part ll of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED 


Whila Not While 
at work [ ] ef work 


20c. TIME OF INJURY Month, Day, Yeer 


202. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~~ (County) 
Hour a.m, 


factory, street, office bldg., 
Li » 190") to #; ek that (I) (we) last 


feath ‘Soubl BEAM from the causes a on tHe date stated above, 
b. DATE 
as SIGNED, 


MEDICAL CERTIFICATION 


9 


2. I certify that (I) (this ital) attended the deceased from... 


saw the deceased alive o7 


be retained by the hospital or attending ph 
‘CTOR: After this certificate has been si 


8 


mriould be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


eG MED, STAFF 


x Mayne Mo. piRecToR [-] PHYS. [} 
VICE Fie wiotee = 3 | re Neen hh A tn bas 


23a, BURIAL, ‘Goeeiyy i DATE THEREOF 23c. NAME OF CEMETERY OR CREM: 
MELE EL. 
25a, "A N BY i a 
DATE” 


death. Page 4, 
TO FUNERAL 
director, page 


TO HOSPITAL @& ATTENDING PHYSICIAN: The law requi 


Wy M vial G- G17 
VR AI5 (4) rh ee ‘OR'S acwarund DRESS. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


80123 CERTIFICATE OF DEATH 00775 _ 


T. PLACE OF DEAT 7. USUAL RESIDENCE (Where deceased lived, if institution: Restfence bpfare admission) 
0. couNTY =) /; } ‘a o. STATE b. COUNTY d 
§ ‘ o- MARYLAND . ft GO 
c. LENGTH OF STAY IN Ib G Ke’ TOWN {If outside carparate_limits, write RURAL and give nearest fawn) 
: i 4) 
EvERWA [ARK Le: 


T STREET ADDRESS 3 = = RREDET 
OLD Cixi MS KOAD | wD ng 


d wd 
£ < 
3 S25 
Ss fos 
=. — 
= 3 
Bie as: 
Sa 
a) 
£ e# 
= 3 

3B 
~* 28 
ees ae: 
= 
= +6 
Spee 

2o 
3 
Ses 
= ® 

a 
g 22 

@ es 

as So 
2 

< 
2 ss 
2 2 
a. 


quires that the death 


The law re 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


35 
=> 


2a 


e 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attend 
ial-transit permit 


ped 


directar, 
shauld be fi 


le 


{4) 
166 


d with the State Dept. af Health prior ta burial, crematian, or remaval, and in any event, within 72 hour 


et 


3. ANE oF Geo pod jdge 2 Last 4, DATE Month Da Year 
- . [ OF G 
Type oF print) ep AR-SH) HEDA PB, DEATH f L 4 
5. SEX 6, COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [_]] 8. QATE OF BIRTH 9. AGE (In years [IFUNDER I YEAR | IF UNDER 24 HRS._ 


, ast Kirthday Da He in. 
wooweo Pe onoween OO] /— 5/95 eee Le 
NN | \ 11. BIRTHPLACE (Caunty & State, ar, fareign cauntry) 12. caer 77 
Ha fey oa LPR YW, SEQSE. L$ 
. FATHER'S NAME 14, ee MAIDEN NAME - 


d i OP PX 

the WAS DECEASED BY fit U.S. ARMED ORES ona 16. SOCIAL SECURITY NO. 17 INFORMANT , f Address 

85, NG, Of JOWN yes give wor or dates al service; E. a”? eZ. 
DE" fens Dwae. LHERD 

18. CAUSE OF DEATH (Enter only one cause Pe for (a), fb), ond (ch) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Bo tere 7 oe Phe ONSET AND DEATH 


t } IMMEDIATE CAUSE (a) 


' DUE TO 
Conditions, if ony, which gave (b) 
tise ta immediate cause (a), at 
stoting the underlying cause ETO 
st, i) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eee 
c=] “ 
5 yes [} no PA 
= | 20a. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part I or Part Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Pao. TIME OF INIURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. {City or town) (County) (State) 
s Hour o.m. While Not While factary, street, affice bldg., etc.) 
—~ p.m 19 ariel ect Warts LE) 
21. 1 certify that (I) (this haspital) g oy éd the deceased fram 2 4 19ceee, to, , WZ, that (I) (we) last 
sow t}fe deceased olive on. 4 19. )., ond that deoth occurred até/30A-M, from causes and on the date stated obove. 


22b. DATESIGNED 


ATTENDING 
PHYS. 


HED. STAFF 
oirecror CJ pays, O 


AW wp Poe's 1p 
a. BURIAL-EREMATION, f M g. LOCATION (City ar Tawn) (County) fate) 
aLUvaearety) i U: 
Byer: ~ AMBR1D9 


p 


I) Fj 
RAL DIREGIOR 
hol 2 


rR et 1967 ey BRP ade. q 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 1 ay ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 
Se /| o¢ 124 CERTIFICATE OF DEATH 
£ = Se 
3 oe 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
Ss 855 0. COUNTY o. STATE b. COUNTY 
5s 275 Anne Arundel MARYLAND Maryland Anne Arundel 
S 2835 B. CNY OR TOWN (If autside carporate limits, © LENGTH OF STAY IN Ib ©. GAY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
bts 5 write RURAL and give nearest tawn) gf 
2 373 nnapolis Pasadena VELA 
= evs d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
a ve 2, 5 é ON A FARM? 
2S Sars Anne Arundel General Hospital 18 Boookview Ave. yes LJ No 
= et [3 Name oF First Middle Last 4. DATE Month Day Year 
= s5> DECEASED | Ps 
= BSE (Type or print) Thomas Edward SHE RLOC DEATH Januar. 8 9 6 
= F3$ 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [7]] 8. DATE OF BIRTH AGE ih pee TEUNDER 24 HRS. 
2 o> . last birthday) Min. 
ba= 7 Male White winowen [1] pwvorctd []|March 27, 1891 ys. 
see is USUAL pccUraT ON Give ind of ws done I AD On aS OR BIRTHPLACE (County & State, or foreign country) 12. CITIZEN ape WHAT 
eS luring Moy af fyarking lite, even if retire NDU: - COUNTRY 7 
53s ox, E SERVICE Apohs’s , Maryland s $4 
oa 13. FATHER’S NAME 14, MDTHER'IMAIDEN NAMI 
= = ee 0 . . } CS ae K. 
Sates Hon SHER AOL R. Wr hy UcKER 
ce ME et i. WAS DECEASED Sat a FORCES? 16. SOCIAL SECURITY NO. ” INFORMANT Address 
[=] ects '@, NO, ar UNKNOWN, yes give wor or ‘Service] 5 ise 
2 2Ee ie Pa i a EN Olsen 2 
2 oc2 ji. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c}.) x INTERVAL BETWEEN 
=. opie PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
B.2386 , < IMMEDIATE CAUSE (a) 
Ses, FOU DUE TO 
2 2 Conditions, if any, which gave (b) 7 L Wwe vA. 
a rise ta immediate cause (a), DUE T 
2 stating the underlying cause ths Gas is 7, ; & 
= er oa (9 SZ Ure ia! % 
fe e PART Il. OTHER SIGNIPCANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO_JE TERMINAL DISEASE GONDITION GIVEN IN PART I[o) 19. WAS AUTOPSY 
2 E 4 PERFORMED? 
ct. e/a yes) No [] 


20a. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 201. (City ar tawn) {County} (State} 
Haur ‘a.m. While Nat While factary, street, affice bldg., etc.) 
p.m, 19 atwork LJ “atwork CJ 


After this certificate has been si 


e 3 shauld be detached for use as the burial 


shauld be filed with the State Dept. af Health prier to burial 


21. E certify that (1) (this hospital) attended the deceased fram ails. z 
saw t 


, 19__, that (I) (we) last 


ta 
he_deceased alive on 19___, and that deoth occurred at 8 +5 Np fig causes and on the date stoted above. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


oa 
co 
S ; 2b, DATE SIGNED 
rd f ATTENDING MED. STAFF 
2 vn > MD. _ PHYS pan Om Ol AZGZ 
a y, Tic. PHYSICIAN'S 22d. ADDRESS 
ee | NAME(Type) Ray M. Smith, M.D. Hahn ProfBldg., Severna Park, Md. 
& 
Zé a BURIAL, CREMAHON, | 236. DATE THEREOF 23g NAME OF CEMETERY OR CREMATO} LOCATION (City oF Jown) (County) 4 (State) 
_ ‘4 R oe 
os Bare ry Fe Ceppe Blu uapobss Di 
rs Ww), INERAL DIRECTOR J) f/ y ADDRES Wo. RECD BY REGISTRAR 25, REGISTRAR'S SIGNATURE 
‘Bae ty) ) p O g . J wh , 
PI : ATA : DATE < 


MARYLAND STATE DEPARTMENT OF HEALTH 


aa | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 “= 
091%5 CERTIFICATE OF DEATH 00177 
r) 3 1. PLACE OF DEATH 2. USUAL RESIOENCE {Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
| ‘Anne Arundel MARYLAND Maryland Anne Arundel 
Ses B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
So write RURAL ond give neorest town) M 1a f 
ys Millersville 1 QSe Severna Park GK 
ego d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @. STREET ADDRESS o. BREDENCE 
~~ ax . . A | 
See) Knollwood Nursing Home, Millersville umpers Hole Rd, ves [) no 
=se 3. NAME OF First Middle lost 4. DATE Month Doy Year 
$3? DECEASEO rs : " 3 OF 
BSE (Type or print) Sadie nmi) Shriver(Schrieber) bEatH January 23 9 6 
ae 2 5. SEX 6. COLOR OR RACE [ 7. MARRIED [—] NEVER MARRIED [7] 8 DATE OF BIRTH % AGE fe yeors [FUNDER I YEAR | IFUNDER 24 ARS. 
Esa F. Cais Bie resp Min. 
wiooweo [J pworctD (]| gec, 24,1882 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE oboe oe ee 12. CITIZEN OF WHAT 
during most of working lite, even if retired} INDUST! COUNTRY? 
Ss Housewife (Ret) Qun Home Delaware 
es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ec> 
oe Mar Mc Grau 
2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. 17. INFORMANT address Rt 11-BoxGe 
25 {Yes, no, or unknown) {(If yes give wor or dotes of service! d ied 
Bee no None nknown Mr Ottie oyt (deughter)Pasadena 
a2 18. CAUSE OF OEATH (Enter only one couse per line for (0), (b), ond,{x).) y INTERVAL BETWEEN 
se PART |, DEATH WAS CAUSED BY: {/ ONSET AND DEATH 
cé >) IMMEDIATE CAUSE (a) nyt 


oF f DUE TO 
Conditions, if ony, which gove (b) Fa Ree is Vas Os ES “, 


rise to immediote couse {o), 
stoting the underlying couse GUE TO 
last. Ft o¥ iS) 


+ 


22b. DATE SIGNEO 


3B 
@ 

= 

s cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y hatin Ta. Was AUTOPSY 

é vy, pcs ates 

g 5 2 ge oxrel Cor A Y ves] no 1] 

R=} = ‘20b. DESCRIBE HOW INJURY OCCURRED. (Ente joture of injury in Port | or Port II of item p—— 

2 & 

2 2 

S = 20d. INJURY OCCURRED 20e. PLACE OF wwluR {Home, form, | 20f. (City or town) (County) (Stote) 

2 2 While Not While foctory, street, office bldg., etc.) 

- 3 ot work oO ot work oO 

= 21:1 certify that (I) (this hospital) attended the deceased from__Apra , 198 to Jame , I9O¢, thot (I) (we) last 
= F Oct 8 h h d 14:84 , f d 

3 saw the deceased, aliye Ss 19_66 , ond thot deoth occurre at Tom couses ond on the dote stoted above. 
a 

- 

© 


eal ih aaa alllged ATTENDING MED. STAFE 
MD. PHYS. orecror CI) pays. O 


filed with the State Dept. of Health priar to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


Sa Tc. PHYSICIANS 7 22d, ADDRESS ; 
s, / NAME(Tye) Ray M. Smith, M. D. Hahn Professional Bldg., Severna Pk., Md 
oz 
re %o. BURIAL, CREMATION, 3b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Sas RAO AL Great) jen. 25,1964 Cedar Hill Cemetery Anne Arundel Co. Ma. 

~ 74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


Mie Rr Richard V. Singleton Glen Burnie, Md. oe JAN 26 1967  P0lionte, | 
UY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deat 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03096 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 


— 


1. PLACE OF DEATH 


ded 


S5 a. COUNTY a. STATE b. COUNTY = __ ne 
eS nne Arundel MARELAND, Maryland __ 
ae aS b. CHY OR a (If outside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest tawn) 
"she write RURAL and give nearest tawn) : 
BO8 an ee 3yrs. 8mos. Baltimore w-4 
es d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) &. STREET ADDRESS @. 5 RESIDENCE 
Fea ON A FARM? 
ze f Z R ves [] nof] 
= oun < ate He ais ) Rarne ee K 
Ex SiR a First Middle Lost 
s : 
asec (Type or pri) #25200 Edward oils Small 0 
Zee 5. SEX © COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~]] B. DATE OF BIRTH 7 AGE Tn years” TEUNDER YEAR 
Ege i be Manths | Days] Hours | Min 
See Male Negro wipoweD [X] pivorced [7] 5/12/99 
see Toa, USUAL OCCUPATION Give Kind of warkdone TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign aay 7. CITIZEN OF WHAT 
e2s ding Helis oping ite, Gop if retired) INDUSTRY 3 COUNTRY ? 
S155) \ eee ee Se) Se eS South Carolina USA 
gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£c§ 
ats 2 Joseph Small Hattie 
ss TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
£5 (Yes,.ng, er unknawn) |(If yes give war ar dates af service] 
eS No None Hospital Record 
a2 TB. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (0).) INTERVAL BETWEEN 
a2 PART |. DEATH WAS CAUSED BY Embolism? ONSET AND DEATH 
So IMMEDIATE CAUSE (0) 
Ee DUE TO 
Conditions, if any, which gave (b} ArterioscleroticCArdio-Vascular Disease 


rise to immediate couse (0), 
stating the underlying couse 
ih Wiis o 


DUE TO 


22b. DATE SIGNED 


5 
a 

I 

= 0 

153 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 76 THE TRIAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 

<= S ———————————— 

= g Chronic Brain Syndrome; Azotomia ves) NO fX) 
= = [20 ACCIDENT WAS UNDERLYING C1 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tl af item 1B.) 

S & | OR CONTRIBUTING C] CAUSE OF DEATH 

= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ses antetasltestentntententestentetantentteastesantastasontentastaentanintenierieciecetectereetet —— 

S S [0c TIME OF INJURY Manth, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (city ar town) (County) (State) 
hee 2 Hour a.m. While Nat While foctory, street, office bldg., etc.) 

3s cat wark C1] at work 08 | eee ed --------------- 

a 2.4 certify thot (I) (this pospitel attended the deceosed from [23]. 9-s63) 40 Q/_, 19_67 thot (I) (we) lost 
= saw the deceased alive 9 967, and that death accurred oD: , fram causes and an the date stated abave. 
= 

3 

3 


ATTENDING WED.” acy STAFF 
PHYS, _owector BA pws, O 


22d. ADDRESS 


MOD. 


ie 


2c. PHYSICIAN'S 
NAME (Type} 


= 
23c. BURIAL, CREMATION, |_23b._D DATE eR Ta HE OF rey OR CREMATO! Bd. LOCATION ia or aa a (Stote) 
REMOVAL 5 
yee li -t - "C7 ed Sole Bocgim ee 
24. FUNERAL Tra nee 20. "wl re AR ae R'S SIGI a 
yy My J Wlia y 
DATE q 


directar, page 3 should be detached far use as the b 


85 
=> 
= shauld be fi 


ce) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(M)) 06176 CERTIFICATE OF DEATH 00178 
Ve 
q Ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
53 0. COUNTY o. STATE b. COUNTY 
3- 3 Anne Arundel MARYLAND Maryland Anne Arundel 
2 3S B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
£ Y P 
= Sp write RURAL ond give ore town} AF 
ape: 8 2 days Pasadena LA 
a a og d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IG RESIDENCE 
3 Ae Anne Arundel General Hospital 16 Disney dve., ves L] noxad 
Sct 3 NAME OF First Middle Lost 4 DATE Month Do Yeor 
222 DECEASED OF ‘ 
= = < (Type or print) Charles Armond SMITH DEATH January i 19 67 
gee 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]| & DATE OF BIRTH EAA a a ee Ee oe 
zi = irthdo lonths S jours | Min. 
ei Male White WIDOWED vivorceoD []| Oct. 3, 1894 Honan . sg 
SS Wo, USUAL OCUPATION (Give Kind of sei Toh KIND OF BUSTHESS OR 11 BIRTHPLACE (County & Stote, or foreign country) TD. CITIZEN OF WHAT 
BS luring most of working lite, even if retires 
S382 Chaur¥eur Broduce Maryland| U.S. 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
z . 
John Lowe Smith Laura Virgie Scheminant 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. 1NFORMANT Address 
(Yes, no, or unknown) [(If yes give wor or dotes of service] 4 Pasadena, Ma. 
No 215-03-823 | Mrs. Gloria Taylor - 16 Disney Ave., 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per tine for {o), (bj, and (c).) 
PART |. DEATH WAS CAUSED BY: 
Ris IMMEDIATE CAUSE (0] a 
YAO" DUE TO ? 
‘ 


Conditions, if ony, which gove () bn A bs 
heart Qurvaoe 


tise 10 immediote couse (0), 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


stoting the underlying couse DUE TO i 
lost. Cderu2 


19°" WAS AUTOPSY 
PERFORMED? 


ves [_] NO 


XY 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING CO) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Mon, Doy Yeor Zid. INJURY OCCURRED 
jour o.m. While Not While 
m. 19 otwork L]_otwork C1 
21. 1 certify that (1) (thtscbenguend) attended the deceased fram 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20f. (City or town) (County) (Stote) 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the bur 


d with the State Dept. af Health priar ta burial, crematian, 


/19__, to___dan, LY, 19 67 thot (1) 20%) lost 

a saw the deceased alive on__Jan, 17 19.67 , ond that deoth occurred at M, from causes ond on the date stated abave. 

£ NATURE PIE en ve. 2b. DATE SIGNED 

a 141A nt O- no. PHS” XM precror Ooms OO] /-f-69 

2 a Tic. PHYSICIAN'S 72d, ADDRESS 

gee / NAME (Type) Arthur Lankford, dre 2934 Mountain Road, Pasadena, Md. 

z = 230. BURIAL CREMATION, 7b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY F Bd. LOCATION (City or Town) (County) __(Stotey 

ose yout) ang1,1967 | Cedar Hill Cemetery Ritchie Hgwy., A.A.Co. Md. 
ine ap 74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 5b. REGISTRAR’S SIGNATURE 

(4) |} . . my 

Me 4 George J. Gonce-l001 Ritchie Hgwy.,Baltimore oate JAN 17 fOborkig \wrtgte 


sician and completely filled in by the fun 
arbon papers. Pages 1 and 2 shy 
t, within 72 hours after death. 


iH 
a 


‘S 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4), 
20M 5-63 


—— 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OClti CERTIFICATE OF DEATH 00179 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 


Seu In 2. STATE b. COUNTY 
MARYLAND Mar nd 


<. LENGTH OF STAY IN 1b c. CITY OR TOWN {If'outside corporate limits, write RURAL and give nearest own) 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town} 


Glen Burnie DOA _.__Glen Burnie _ ——— 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stre: d. STREET ADDRESS: @. 1S RESIDENCE 
ON A FARM? 
sowenlgeth Arundel Hospital ___||__7 Southfield _Road ves [] NOL] 
3. NAME OF fast 4. DATE Month Day “Year 
DECEASED OF 
(Type or print) - Edward Snyder eee J anuar Ah g 19%67 
S. SEX | 6. COLOR OR RACE! 7, maRRiED [GENEVER MARRIED [_] | 5- DATE OF BiRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 
Male White wipowen[]___ivorceo(] | 6 Mey 4921 TS ei | | 
Tl. BIRTHPLACE {County & State, or foreign country) — 


Wa. USUAL OCCUPATION (Give kind of work 
dons OL most of working life, even if retired) 


tcher __ Coast Tank Tines! Baltimore _, Maryland 
13. amet $ spat 14. MOTHER'S MAIDEN NAME TSA a 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


Edward _Hdna__E, _ Ruby 
15. WAS ward EVER IN U,: Wy sao ‘ORCES| 8 caaaee SECURITY NO.| 17, INFORMANT Address 7 
{Yes, no, or unkown) | {Ifyesgivewarordatesofsarvice) 


Yes. AM 2 218- Mes Dorothy WS: ase 
1B. CAUSE OF DEATH [Enter only one cause per lina for (@), {b), and (e).] - nyder, sane. TTR SWERT — 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
__ IMMEDIATE CAUSE (0) Cr Les la pitt one : — |= ¥ 
x UE TO ae Clee eee - 
Conditions, if any, which (b) etre Cetrag Fhecn et’ ay 
gave rise to immediata cause ‘ 
{e), stating the underlying ( OUETO 
cause las tel 
3 | _PARTIL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOW RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nis} 19. WAS AUTOPSY 
5 ves [] no] 
| 20a. ACCIDENT WAS UNDERLYING [J | 206, DESCRIBE HOW INJURY OCCURRED. (E injury in Part | or Part I of Item 18, > + 
& | OR CONTRIBUTING |] CAUSE OF DEATH ‘ deeiataen Uuvauaee wermentltet em aay 
& | (ir eiTHeR, NOTIFY MEDICAL EXAMINER) 
 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 207. (City or town) (County) —SS—« Stato) 
= (Raat 'ein While __ Not While factory, street, office bidg., ete.) | 
=: 19 lat work at work i 


21. 1 certify that {I} ( 
saw the deceased alive on. 
228. SIGNATURE 


ee pres the deceased from........ far 19.8.& to...... ee &..f, that (1) (weFlast 


. and that death occurred at. ot aM, from causes aie on the Aare stated above, 
22b. DATE 


Eada MED, STAFF SIGNED 
I Pa PHYS. pinector [] PaYS. [] 25 Jan.67 


22d. aa 


Philip Keister, M.D. ...302.. Potapsca_Ave,,.Baltimore» Mie 


238. SURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, flown or county) (State) 
OVAL {Specity) 


"Burda 27 Jane 19671 Cedar Hil1 il Baltimore , 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2: ARECDPBYFREG ‘25b. a SIGHATUI 
Kirkley Funeral. Home, Glen Burnie, Mi ee ov aarti a 


22c. PHYSICIAN'S 
NAME (Type) 


] 


FOR STATE. 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. e., is 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
the funeral directar. Page 4 shauld be forwarded to the Chief Medical 


5 moy be retained far yaur files 


iner's Office clang with farm PM3. Page 
Poges land? with the State Departmefit of 


Health or its designated agent, priar to burial, cremation, ar remaval, and in any event within 72 haurs after 
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VR AISME (5) 
6M 1/66 
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AS 
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\ MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STAUISTICAL RESEARCH bo aie tn STREET, BALTIMORE, MARYLAND 21201 


00178 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 001898 
1, PLACE OF DEATH re a RESIDENCE (Where deceosed lived, if institution, Residence eke ears) 
o. COUNYne Arundel sawaas Maryland ».courAnne Arunde 
LANI 
b. CITY tO {If outside ee «LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tomy 
i Ay pete Foes n 
Great theried eyes Glen Burnie, (ural) ZO Af 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADORESS RESIDENCE 
North Arundel 75 Glen Burnie,Md.|| 302 Freetown Road we ET eh 


Last 4. pare Manth Doy Year 
DEATH / /F 0 € 2 
B. DATE OF BIRTH 9, AGE {In years 
, 1888 |” igebiekga 
dese | gi 


3. NAME OF Middle 
ECEASEO 
‘Type or print) 

zy ae 6 COLOR Ww RA i Dre never MARRIED 


widowed [—] pivorceD (] 


10a. Rabe. aie mA af al 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 

eb working life, even if retired) INDUSTRY COUNTRY ? 
rk 

13. FAYBER'S NAME 14, MOTHER'S MAIDEN NAME 


Cprnsa Prsrun 


GF AS DECEASED EVER IN U.S. ARMED FORCES? A 16. SOCIAL SECURITY NO. 
”es, NO, or unknown) r yes give war or dates of service} 


18. CAUSE OF DEATH (Enter anly ane couse per line far forD¥f, and (c).) 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 


17, INFORMANT Address 


Po 


Y 3if DUE To 

Conditibns, ifory, which gove (b) 

tise ta immediate couse (a), DUE T 

stoting the underlying cause - 

itt = ae o 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. OES 
= ves L] NO 
= | 200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part li of item 18.) 
& | PRIMARY C1 or CONTRIBUTING 1) 
© | CAUSE OF DEATH. 
SP 20. TOME, OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. — (City or town) (County) (Stote) 
£ Haur a.m. While ime While factory, street, office bldg., etc.) 

p.m, es atwark L) _atyork Oo , 


21. L certify that | taak chafge sf the remaips“described abave, held an Autapsy [_], _Inspectian [547 Inquiry [and in my apinian 
death resulted fren) » oral causes FAY, Accident (-], Suicide (], Homicide [7], Undetermined manner (_] 


1 J CHIEF MEDICAL EXAMINER [_] 
SIGNATURE VPP y, Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S j “ DEPUTY MEDICAL EXAMINER 
NAME (Iype) PI / ie Address (Stret, city, tawn, 6 county) S-1F-6 


230, BURIAL, CREMATION, fan PATE THEREOF 23. NAME OF a ae OR CREMATORY ‘2. LOCATION (City or Town) {County} {State), 
OVAL (Speci 
CL Me we th o Ag Avercck For ao Vial An 
p4. RECTOR LTE 250. REC'D BY et ey (Lierlhg ISTRAR’S SIGNATURE 


= 
v 


s 


‘4 


e executed within 24 haurs after death. 


ES 


jan papers. Pages | on 


and sional filled in by the funeral 


b 
ase remave carl 


= 


n pl 


f 


ar remaval, and in any event, within 72 hours after di 


igned by the attending p 
ial-transit permit. The 
|, cremation, 


The law requires that the death cert 
urial: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


shauld be filed with the State Dept. af Health prior ta bur 


Poge 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached for use as the bi 


< 
3S 


8 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aa 
SOtgs CERTIFICATE OF DEATH 
1. ieee oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) / 
9. COUN’ a. STATE boCOUNTY 
Anne Arundel MARYLAND Maryland rince George Jv 
b. CITY OR TOWN (if autside carporate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL tae neue tawo) tY 
rite Abbi! | sowie ce 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. Lee ae 
North Arundel Hospital 12711 Brunswick Lane ves L] NOX] 
3. NAO First Middle Lost 4. exe Manth Doy Yeor 
(Type or print) (nmi ) Stearn tim January 14 67 
S. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED (Gj 8. DATE OF BIRTH 9. AGE {In years IF UNDER | YEAR | IF UNDER 24 HRS. 
F 1 Whit last birthday) FSS hel Min. 
emale ite WIDOWED Divorced [] Waciats O a0 BA yis. 


100. USUAL OCCUPATION ep kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country} 12. CITIZEN OF WHAT 
during ings of okor fe, even if ed) Sa: aNDusTRY f Ma. Germ any .S ye ? 


AMI 14. MOTHER'S MAIDEN NAME 
(unknown) Moses Unknown 
thes enn erm Goa oP SOCIAL SECURITY NO. V7. INFORMANT, a 1 t er S t earm ae ; 
oO fea-~ 1€- 4¥.a3| tusband 12711 Brunswick lane Bowie,Md 
Scat ae er PRS oo 
IMMEDIATE CAUSE o_khlv Uy ota cht ef red 07, 
DUE TO 


Conditions, “igi which gave (b) ype AA CL gS 12 Cos bre WwGoe Lee 


tise to immediate cause (a), 


stating the underlying cause DUE TO 
a. ar ay 0 

yes (_] no 1] 
200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING CCAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20t. (City or tawn) (County) (State) 
yee om. While Nat While factary, street, affice bldg., etc.) 

Eg wark at work 


MEDICAL CERTIFICATION 


, 19% that (I) (we) last 
, and that death accurred a Z alent ‘uses aah an the cee stated abave. 
2b, DATESIGNED 


ArTENONG STAKE 
E_ baton O pws. O CWE 
2a HYSICIANS 


5 ‘ a ADDR y 
ANE (yp) is ZL. Foiebee PA Cl Ce fou Chea fs bey 
730. BURIAL CREMATION, TBe. NAME OF CEMETERY OR/CREMATORY 73d. LOCATION (ity or Town) (County) (Store) 
7 prens ton an.16,1967 oudoh Park Cremato a mck 
74, FUNEBAE DIRECTOR (aE ADDRESS Boh REG BY. epee SOBEL IMM 
“re FD Dn : 
Singlatdn Funerl Home Glen Burnie, Md. of pan ie tbe4 “YP ati 7 


= 
= 


pers. Pages 1 and 2 
n 72 hours after death. 


jan and completely filled in by the funeral 
Temove carbon 


MARYLAND STATE DEPARTMENT OF HEALTH 
peg" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00182 
is PLAGE OF I OF 7. 7 as ah deceased bes i elt wa pes admission) 
MARYLAND : $ 


IN (if outside cor) se limit: a T i; 1 ai eve nearest town 
ie Ee { eae limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If,outside wal limits, write RURAL gl ) 


\L and give nes 


ALF 2 oO are LA 
¥ NAME OF oe a TON (iF not In hospital, give street address) || d. STREET ADDRESS Pa al IS RESIDENCE 
, je Los 
eek a” yes] no{J 


3. = Le en Middle 4. pe Month Day Year 
(Type or print) eae i pn fe = PG | ste vig Z G = 19 ey 

te | & sith 7, MARRIED [-] NEVER aie] ce — if BIRTH yan ary [FUNDER 1 YEARF UNDER 20 HRS 
aa po i pivorcen [-] - pea lieeae se padi 

10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF EUSIBESS OR 


11. BIRTHPLACE ey, ‘& State, or foreign country) | 12. A OF WHAT 
during most of ee life, even if retired) INDUSTRY of v INTRY? 


Oke & Wet __ 


23. FATHER’S ie 24. MOTHER’: EN NAME 
JCA KO Ue SY war| marie 4 Ae pr Pe SOT 


15. WAS DECEASED EVER IN ofa §. ARMEDFORCES? | 16. SOCIAESECURITY NO, | 17. INFORMANT. 


SS 
(Yes, no, ke If dates of y 
OP aris i‘ yes ive war or dates of service) SP 787 x S ~ Le MWe =< 


, cremation, or remov: fang any event, wi 


The law requires that the death certificate be executed within 24 hours after death. 
-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 


AS 


ficate has been signed by the attending phys 
MEDICAL CERTIFICATION 


jis cert 


— 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YO FUNERAL DIRECTOR: After th 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (1 INTERVAL BETWEEN 
PART |. DEATH Was CZ WZ, 
Urey, aveob. fp Actiter |S Rig 
Ames DUE TO 7 
Cenditions, If any, which Cf 40s Fey 


gave risa to Immediate ey 
cause (a), stating the DUE TO 
underlying cause last. (0) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 
yes [[] NO 


20f. (Clty or town) (County) (State) 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [Fj CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not while 
p.m. 19 at work at work 


21. | certify that (1) (this hospital) atterded fhe deceased from. an, |... that (we) last 
saw the deceased alive on. 19____, and that death occurred at Ze, from the causes and on the date stated above. 


2a. SIGNATURE WP. 220, DATE-SICN 
: LOASFE SF ATTENDING (= Af, STAFF | 
aS Uae M.D. PHYS. oirector (] puys. (] OE Elige 
22c. PHYSICIAN'S ny 22d. ADDRESS. 
j__NAME Ge) SUK E+ (Wiulre SS | 
A 2ab. DATE THEREOF | 23c. NAME OF ve OR Kon 23d. LOCATJON tity, town or county) (State) 
ANE 


/ Lie EY. fy Coss 
24. IN RECTOR DDRESS 25a. REC'D BY RECISTRAR| 25b. REGISTRAR'S SIGNATURE 
au ‘ise k F Siz (aoe. € oo) lowe FAN 9 1967 QChinvkeg (aage 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


factory, street, office bldg., etc.) 


ae 
‘MATION, | 
clfy) 


we 
a STATE 


—_— DEPT: 


essary, 
funeral 


e 


and 3 
PM3, Page 5 may be 


any delay i’ 


2, 


. tf 
ct 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


o 
oS 
] 
E 
a 
= 
= 


is in pen 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along 
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please execute the certificate, writing the word “pen 


TO DEPUTY ee This certificate shoul 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


rt ie | 1 2. USUAL RESIDENCE (Where deceased lived, If institution: 
a MARYLAND 


a. STATE b. COUNTY 4 
B. SITY J E 
ree (if outside comorare limits, c. LENGTH OF STAY IN 1b 
{ 


e - 


IR TOWN {if outside corporate Ilmits, write RUI end give nearest town) 


ObIS Daf 


FE OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET ADDI @. IS RESIDENCE 
ON A FARM? 


3 L bee wpe {os pT. Middl Va Mi - 7 
eee. Coben Fe STeglioayg | ta Leal rsh 


c. Cl 


give nearest-town) 


Yee 


nee &. COLOR QR RACE | 7, MARRIED |] NEVER MARRIED 8.7 DAT 9. AGE (In yeors |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Wa O O i) B PR, as thay) Months | Days | Hours | Min. 
WIDOWED DIVORCED oO fe yrs. 
1Da, USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT. 
di ost of working life, even If retired) INDUSTRY | OUNTRY 7 
SS BAC ERMAL 2 Se 
14. MOTHER'S MAIDEN NAI 


mana. [46 (le 


Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, i yaaa Ware war or dates of service) 


17, INFDRMANT 


Carel 93 


—_— 


18, CAUSE DF DEATH [Enter only one cause 
PART |, DEATH WAS CAUSED BY: 
ip i-y IMMEDIATE CAUSE (e). 
H5OrL DUE To 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (9), stating the DUE TO 
underlying cause lest, (c). 


per line for (a), (b), ond {¢).1 


AND DEATH 


or removal, and in any event within 72 ig death. ae 


a & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@)  [19. wae Orey 
— ? 
A S ves [) No Sey 

= |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part U1 of Item 18.) 

§ PRIMARY [} or CONTRIBUTING [J 

{5 | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour a.m. while Not While factory, street, office bidg., etc.) 

3 p.m. 19 at workL] at work [| 


death resulted f tural causes [4, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] eo Meee 
DEPUTY MEDICAL EXAMINE! 


EXAMINER'S et, Z, 4 ian 1-75 -G 
NAME (Type) = th AAR. . Address (Street, city, town, or county) y 
E OF CEMETERY OR CREMATORY 3d. LOCATION (City, town py comty) (State) 


i sli omc 23b. ADL | Tt ces 


INERAL DIRECT | LZ ADDRESS A 25a. REC'D BY REGISWRAR = REGISTRAR'S SIGNATURE . 
ke bcedloss (Lanapite, Vd nue SIN EE GBT fOhrte Vadge 


21. | certify that | took charge of the Ce described above, held an Autopsy iB Inspection > and in my opinion 


ACTUAL 
SIGNATUR 


of Health or its designated agent, prior to burial, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH 


=k 


3. NAME OF First Middle oy ast 4. DATE Month Day Year 


tweorminn Ayes. lfegeaca Weep STEVES oeATH / Pena 
9. AGE {ls years JF UNDER 1 YEAR 


5. SEX 6. COLDR DR RACE ['7, MARRIED [-] NEVER MARRIED []| ® DATE DF BIRTH Age (repaee  EURD 
jonths 


(ALE \ WATE wiooweo [EY ivorceo J \CeT 2S /SPS 2B. ams | pee 


IF UNOER 24 HRS, 
Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


002 ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vg Shar Pil w/G3841/16/67 pe CERTIFICATE OF. DEATH, os 00184 
zs 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 
fey a tk Za y 4, ee a, STATE ry > COUNTY J 
73 Whe FAR UW DEL MARYLANO SR ok ]) lhe len we Det 
a8 b. CITY OR TOWN (if outside Tae limits, ¢. LENGTH OF STAY IN 2b | ¢. CIZY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
2 2 write RURAL and give nearest town) ? , 
"3 Wh APCELS MP SP LOE S LE 
a Sa d. NAME DF HDSPITAL DR eee (if not In hospital, give street address) || 4. STREET ADDRESS t AES TRA 
‘ a= 70 Plo Weecs St 910 WELLs a ves] nol 
o = 
ES 
85 
5& 
=e 
2 =] 


‘an and completely filled in by the funeral 


fa 


10b. aI AES OR 11, BIRTHPLACE (County & Staté, or foreign country) | 12. CITIZEN OF WHAT 


COUNTR 
5 onek euseWt Fe Carverr Co. Sip. 6 el 

2 cs 13. FATHER’S NAME 7 14. MDTHER'S MAIDEN NAME 3 
sf Cecxee OC Woop Leesan Gf EGLi CTT 
e.. 15, WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Mrs, Mari, er Address 
eS (Yes, no, of unkown) | (If yes give war or dates of service) . e 
£2 Mts Math / Yip hip & 2- 
<5 = = WSR 0 HM EVEL 
2° 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) x INTERVAL BETWEEN 
Se PART |, DEATH WAS CAUSED BY: Vas ‘ ET AND OEATH 
us = rey IMMEDIATE CAUSE (a). , as od : Z, f ‘ 
25 A \ DUE To 

Conditions, If any, which (by 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


5 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) |19. SS ao 
= r a ? 
= ees, _ 

1s Cc cwneaen Lee ted» yee) ae 
= | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HDW INJURY OCCURRED. (Enter nature of injury In Part | or Part i! of Item 18.) 
=} OR ere Oe Ee OF DEATH 
© | (IF EITHER, NOT! EQICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While ;— Not While factory, street, office bidg., etc.) 
= 19 at workL_| at work [_] 


21. | certify that (1) (this hospital) attended the deceased fro 1962 | to 194 Z_, that (1) ve) last 
= 19 £7 _, and that death occurred at//‘3e/M, from the causes and on the date stated above. 


22b. DATE SIGNEO 
MBOMG Hoe HE Ol 1 13162 
ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


22c. PHYSICIAN'S, 22d. ADDRESS 


/ | (ieee. | OC, Hoch mae Wary Ue Fale As Met acele 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢, es at sd cre eN ery 23d. LOCATION (City, town or county) 


(State) 


should be filed with the State Dept. of Health prior to burial, cremation, or rem 


director, page 3 should be detached for use as the burial 


ions ee | 4-19 


a 
24. FUNERAL DIRECTOR ADDRESS 


new YS [ow MM Tauern Sens Aygmtoss (1D. 


\) 


— 


e \! 


, within 72 hours after dea! 


5. SEX 


jan and completely filled in by the funeral 
e remove carbon papers. Pages 1 and 2 


d in any event, 


during most of working life, even I 


MARYLAND STATE DEPARTMENT OF HEALTH 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insti 
b. CITY OR TOWN (if oltside RURAL and give nearest town) 
t ie iE 
3. NAME DF a 
Hes ri 4 first Middl tast 4. DATE Month Day Year 
(Type or print) eNepot i IAL /4 t 
6. COl ‘OR RAC! 
7. MARRIE! o NEVER MARRIEI last birthday) 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS DR 11. BIRTHPLACE (Cousty & State, br foreiyn country) | 12. CITIZEN OF WHAT 
cd) INDYSJRY SS COUNTRY? __ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE hi pcos 
a, COUNTY ~ a. STATE 
NA, eC fA\y yee Coal MARYLAND 
cl 
write RURAL and give neare: 
Pe Vey feeb / 
d NAME OF HOSPITAL OR INSTITUTION (If not In hospital, gl I 
DF 
DEATH f UB AGCHAa 
DL] | & OATE OF BIRTH 
y 
fyihe ’ 


oe 
ac 


i! 


al 


ue 


Th 


CERTIFICATE OF DEATH 
tion: jdence bef mission) 
uoll woot: fe fel B >? fae 
" AGE (in years | IF UNDER 1 YEAR FUNDER 24 HRS. 
wowed Pf _pivonceo ee wae ems) | wai 
HOTA WaTDEN TOME 


13, Reed Le 


cremation, or rants 


ned by the attendin: 
-transit permit. 


15, WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. i . ® dress 
(Yes, no, of|unkawn) aa Wa we Ue 
—— 
18. CAUSE OF DEATH [Enter only one cause fol (b), and (c).. Er INTERVAL BETWEEN 
, ys re Ce ee e 2 Dy | ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: ic 
y IMMEDIATE CAUSE (a) : 


a. If any, which on %, ( > Se VY = Wait aa OR tS 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©). 


MEOICAL CERTIFICATION 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  {19. eee 
Yes} No[] 

20a. ACCIDENT WAS UNDERLYING fa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

DR CONTRIBUTING [) CAUSE DF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. I certify that (1) (this hospi 


ended the deceased from. , 19 to. at) that (1) (we) last 
saw the deceased alive o1 + 


9____, and that death occurred at SPn the causes and on the date stated above. 


| 22b. DATE SIGNED ~6 
HeoLAun BE Nie RAE Dl 7s 

22d. ADORESS 
Kobert KR HAYUN £0 Lox 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


2ab. DATE THEREOF | 23g. ;NAME QF)CEMETERY OR-CREMAIORY 23d. -LOGATION (City, town or county) (Sate) 
(~| ¥- 6) 
. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ul LANL. plete ga 


ete be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cael 


a 


VR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00184 CERTIFICATE OF DEATH 00186 


} is 
$ =H Se. Sere” as = 
3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, ff institution: Residence before edmission) 
ae . COUNTY e, STATE b. COUNTY 
€ MARYLAND 
205 anv ox BONG Arpadel. Maryland AA . 
>ss b, CITY OR TO if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
me -% write RURAL end give neerest town) Z 
rts Wit pe 
2 é wht d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d. STREET ADDRESS . eT SEE 
Sas 4) 
> 5 8, , 
ge") __Box 141, North Ferry Point Roag _|| Box_ 141, North Ferry Point Road | 51 NoGy 
3 gk 3. pale tte First ‘Middle Last A. paee Month Dey Yeer 
| gh T} 1] 
Sse A ot ee William Joseph Teal ae J anuary 3, UiGge 
2a Si sek 6. COLOR OR RACE 7, MARRIED fr] NEVER MARRIED [_] | ®- DATE OF SIRTH 9. AGE (in yeers | IF UN PIE IF UNDER 24 HRS. 
§ 5. : te eitiiahdey! Herta| Deys | Hours | Min, 
e & vale. abs. White wiDoweD [| DivorcED [_] Sept. 13, 1897 yes. | lb 
oo le. 4 (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, cr foreign country) 12, CITIZEN OF WHAT COUNTRY? 
e> done during most of working life, even if retired) | 
i 5 
BG Chauffeur _ Retired Baltimore , Mi. | SA = 
8 = 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ae 
ee Frank Teal Annie Hines = 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
- (Yes, no, or unkown) | (Ifyes give weror detes ofservice) 
: No Nanie L. Teal, s 
NOt - ———— Le ame as_2 ———— 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) Ms dag Naan 
IN ID DEA 
PART I. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a). , La yphigactne w REZ POX, 
— + / 
/ / DUE TO 
Conditions, if any, which (b) — 
geve rise to immediete couse = “ i 
DUE TO 


(e), steting the underlying 
couse lest, te) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. WAS AUTORSY 
a 

5 __|ws 0 No [Z- 

i | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, injury i Il of item 18. 

& | Or CONTRIBUTING £] CAUSE OF DEATH Y OF (Enter nature of injury in Pert 1 or Pert Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) ~~ (County) (Stete) 

a wi Not Whife feclory, street, office bldg, etc.) | 

= rk, 


21. I certify that (I) (this hosp’ 
saw the deceased alive on.......... 
22e. 


22b. DATE 
ATTENDING SIGNED 


PHYS. = DIRECTOR Oo mie, O14 Jan. 1967 


‘22d, ADDRESS 


|. Riviera Beach, Pasadena, Maryland 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


Burial 14 Jan. 1967 Wes Baltimore, Maryland me 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS SN: a Gost 2 AR’ SaSIGN ATURE M4 
Kirkley Funeral Home, Glen Burnie, Mai, eal sae, "y a 


M.D. 


— 


23e. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter deoth. 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00185 CERTIFICATE OF DEATH 00187 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY 
Anne Arunde] MARYLAND Maryland Anne _Arunde] 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CHY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) oO 
Annapolis Annapolis 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e, TS RESIDENCE 
Anne Arundel General Hospital 305 Edgemere Drive ves [1] no (H’ 


3. NAME OF Fist Middle Tost 7. DATE Month Doy Year 
tives pai) G £ ARR Jos2F7 TRAYNOR [ beat J anuary 2 9 67 


S. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED &]) B. DATE OF BIRTH 9. AGE a yeors IF UNDER TYEAR [IF UNDER 24 HRS. 
whom ’ lost birthdoy) Min, 
Male White wiowed [] pwvorced [}| January 1, 1907 ts. 
11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


$Oo. USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR 
COUNTRY ? 


during most of “ain We if fe, even if eran tied) INDUSTRY —— 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


> . 

Jesse Clark Trayvor | Rita 71AkiE Coplror 

is TTS aE EE ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address 

‘es, no, or unknown yesgive wor or dotes of service Sf 
cs] = r = . 2 aS ae 

1B. CAUSE OF DEATH (Enter only one couse per lif Jor (0), (b), ond (°).) A a TNTERVAL BETWEEN 

ONSET AND DEATH 
Attra, Saale A 


Maryland 


PART |. DEATH WAS CAUSED BY: 

Pie pp MMMEDIATE CAUSE (0) 
eI05 DUE 10 

Conditions, if ony, which gove (b) 

fise to immediote couse (0), 

stoting the underlying couse 

A pare @ 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T! INAL DISEASE CONDITION GIVEN IN PART I(0) 19. Er ite 
3 - ==. ? 
S ves [[] wo C] 
Ss 
& | 200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
u (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
s Hour o.m. while Not wile foctory, street, office bldg., etc.) 
otwork L] ot work 
val aa hat (I) (this "= al} @tended the al from , 19__, thot (I) (we) last 
sow-the deéosed alivezo 19 , and thet death occurred a us couses ond. an the date stated above. 
"4 lia 
ATTENDING ‘NED STARE 
DIRECTOR oO PHYS. 
‘2c. PHYSICIAN'S a ADDRESS. 


NAME(TYP®?) Antonio M. Rivera _M. South River Nd.Ctr., Edgewater, Md. 


: 
230. are Ree ‘24b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23g, LOCATION (City or Town) (County) Ip 
FREE -4-1962 \Heecceesr CEn. irgsts Af. 
24, FUNERAL DIRECTOR 3 ADDRESS 250. REC'D BY REGISTRAR 67 at 'S SIGNI TURE (i) 


vow 1 Triton Sows fangpetrs fp ome_JAN ia 


% 


\ MARYLAND STATE DEPARTMENT OF HEALTH 


rise to immediote couse {0}, 


; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. IV 
00186 CERTIFICATE OF DEATH 00188 
aes 
Su5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
S53 a. CQUYTY Hives ARande / o, STATE \ b. COUNTY 
a5 on re arr te MARYLAND : AA 
2 3s b. CTY Cura (if aia corporate i «. LENGTH OF STAY IN Ib | ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
~~" f write ‘apy give nearest tawn) _ i re 
see ds 2h, Pwo N BY 
2 oO al Es Cal AT, ale | ~ 
Bes d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) 4, STREET ADDRESS ©. RS REDDENCE 
Saya 
Bes (6 CPOwmeuirLe STATE OSP. DVA TCOGEVALE Ry [wt 
>s= 3. NAME OF Fist Middle Lost 4. DATE Month Doy Year 
e382 DECEASED. FOC ACD i Nestea DEATH Aes 
22: S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8, DATE OF BIRTH 9. AGE 2 iis Pao TFUNDER its 
sf } ~ nths 0 in. 
see | M W wow E} worn | Y-W- \OG > Piles daw Lae 
(ate Wo, USUAL OCCUPATION [Give kindof wark done Tob. KIND OF BUSINESS OR TV. BIRTHPLACE (County & Stote, or foreign country) 12. CITA oF WHAT 
cts luring most of working lite, even if retired) INDUSTRY za 2 
S88 Serviceman U.S.A WISCONSIN a 
niars 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sa See WOMAS OSLER, MA! OSLER. . 
s £ 8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 te E s Ne ee Kt (If yes give a of ci 21 20 8 Me Eth Vv 4 Ra 
B= heigl hg 9 eg and Ww1 2c0= 3 e osler= ge e 
= = as 18. CAUSE OF a {Enter only one couse per line for (0), (b), ond {c).) INTERVAL SEWEEN 
“5 . 
Seesce PART 1. DEATH WAS CAUSED BY: o) B2BONCHKOTN MoMA 
€g5e2 j 
pce ee Y x DUE TO 
22 cee” , 
= = Conditions, if ony, which gove ) 
S 
2 
& 
© 
= 
= 


é 

= 

3 

= ad 

= MS3 

2 ees sotitg the underlying couse mb " 

3s 2-5 58 Y 

£ % as ap | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo) 19. WAS AUTOPSY 
ee ete © JECRQOMIC “VAIN Dio we AS. APTERIOSCLEROSIS wo 
352852 = [ 200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Be gore (ol eer eras 
Beaoo. ie, a 
melee 3 |20c. TIME OF INJURY Month, Doy, Yeor Tid. INJURY OCCURRED | Ze. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Ee eo £ Hour o.m. While Not While foctory, street, office bldg,, etc.) 
Sessa s Im, | ot work ot work 
Bie aaa 21. | certify that (I) (this heer) attended the deceased fram = “Ye 19-6, to__\ = 945 19_& | thot (I) (we) lost 
ae gBe saw the deceased ali gs ol. | ¥°.M, fram causes and an the date stated above. 
psos8s . SIGNATURE j : 2b, DATE SIGNED 

Orig | (F* lenentef 6 Se dee de tl ee 

o2ou ¢ .D. 4 & 
goose Tic, PHYSICIAN'S 5 HORE D a 
Seats | NAME (Type) pryrtte. Ya La ° 
Fp Ses D___| Grrynrtee- aL. ln 
Se z 2 Bo. BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote} 

ome REMOVAL (Speci ; yi 
of oe ria” 2-1-196 Cedar Hill Cemeter; Ritchie Hgwy.,A.A.Co., Mi. 
es Ti, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 23h. REGSAR'S SICYATURY : 

VR ANS (4) G2 fy 
BiB) | George J, Gonce-00l Ritchie Hewy.,Baltimore |omFEB2 1067 7 d 
| George J, Gonce-yO0L hitchie bewye ,baitimore | DETER & Wy _f 


MARYLAND STATE DEPARTMENT OF HEALTH 


] : Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
;. 90187 CERTIFICATE OF DEATH 00183 
3S BES 1. PLACE OF DEATH 2. USUAL Ma (Where decegsed lived, ifAnstitution: yi lence before aoe eee 
S BSs 0. COUNTY Breenclel a. STATE b. cont ff lat aE 
= MARYLAND 
2 $2 3s b. CITY Cais uy outside corparote - . LENGTH OF STAY IN Ib le corpgrate limits, write RURAL and give nearest fap 
we Pee ri ond give Pe ey town! Ti lec 7) ve MILE 
5“ ae VeZZ2 
3 2 ; TS RESIDENCI 
= = Geno Pra ec OR barony {It not in ipstel give street wares) Dive ag 
& Beet CF AT, \Aone eye ves [] noDe] 
£0 fee 3. NAME OF 4, DATE Month Day Year 
= 255 DECEASED W, p OF ‘ Ss 
i S52 (Type or print) PBL Ve Geé LOROE 7) ER Dea _ eee ee ey 
24 Ee S. SEX Batra RACE | 7. MARRIED MARRIED 8. DATE OF BIRTH ; DER 1 YEAR _| IF UNDER 24 ARS. 
2) E 23 /, fy sls Oo Months | Days | Hours { Min. 
ee Sa wipoweo [4 pivorceo (947 
mJ 
me sce 00. USUAL OCCUPATION | ee f Tb. KIND OF BUSINESS OR AGE (County tote or foreign coyntry) 12, CTIZEN OF WHAT, 7 
S 235 ding mest fang irene tyes) ff NDUSRY Lf f- fen tae oy, TO ARN: 
g 285 Sete WIRY Cees, 
2a 3. FATHER'S NAME 14, MAIDEN NAME 
as ih VarBem. Welfer- rs a ele Lotr 2 
= 
E 
2 ~ @ i WIS DECAEO EVER INUS. ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT y Address 
3 BE 5 NO, oF poy (If yes give wor or dotes of service] fs / rae f y, ot Gin nase > ae 
Lot, as Th CAUSE OF DEATH {Enter only ane couse per line for (0) (b), ond fs) TNTERVAL BETWEEN 
- EE PART ‘ DEATH WAS CAUSED tis = Ce. Ab. Ge ONSET AND DEATH 
3 < IMMEDIATE CAUSE (0 
£e252 / \ 
See SI AA L).0 DUE T0 Gor 
= 2 S Conditions, if ony, which gove (b) ead e a QE LOSE. ~L, alt 
ea 522 rise a DUE TO A.7 zx a 4 
2 stoting the underlying cause Tet aly ee. A CALL LLC, 
= z Fes = lost. >. a () tz LM, 4 AO hic, . 
s25,8 — 
= Ss 3 ay <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. EN) 
SS 2ee Ss vs {] No [XY 
2-5 2-6 = 
a = 252 = 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
Secs & | OR CONTRIBUTING LJ CAUSE OF DEATH 
BFE82 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze oes S P20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
ave ‘a 2 Hour o.m. While re a factory, street, affice bldg. etc.) 
or ~c2 ot wark L] at wark 
Z2e228 = z 
ae oa . beertify that (I) (this-hospi 1A agi the sno fram 93 O46 PTT 196 F that (I) (we) last 
Fa 2 #3= saw the-deceased alive on. aor €. 4 / and poem deatf” accurred id ee Le Mam causes ands an the date stated abave. 
‘3 = 
e@ azigs= To, SENATUR L VU LALA sos A 2b. DATE SIGNED 
ee A, LILY piecror CO) > “2 
26 28 - = 7) 
= = ec. PHYSICIAN'S 1TD F5 oe DPRESS 5 ae 
zea KW £D C10 N PL, CTO OS Oey, vy 
eae ae) a ai) : _ ALOE SL 
Oe w So SS 
33 Ss 33 23a. BURIAL, CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
oie REMOVAL (Specify f 5 : 
BSeec r movirGedy | 4/04/49 Taylorsville Cemete Ca C 
oT Oe Ny 724, FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR ALS (4) % i * . 
BAL” |C. M. Waltz Box 244 Sykesville 1 ot JAN 23 4997 (2Leorte. Osa 


i v 7 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ooo 
Oe 00188 CERTIFICATE OF DEATH 001 
3 2s 1. PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
* 25 a. COUNTY a. STATE b. COUNTY L 
5-275 ANNE ARUNDEL MARYLAND MARYIAND ANNE ARUNDE: 
S é 3 r=) b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 as 2 write RURAL and give nearest town) Dik AYS - POLIS 2 y 
2 2.8 |________ANNAPOLIS NNA ‘ 
2 3e5 G, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS ite TS RESIDENCE 
23r _, 
S ©8.|_yavan HosprvaL 504, DEWEY DRIVE ves] nojk 
BE BSe Se OF First Middie Last 4. GATE _ i. ; Day ie 
= ee (ype or print) RICHARD Oven _- WILLIAMS orate = JA 19 
eee? DATE OF BIRTH 9. AGE (In years | IF UNDER J YEAR|IF UNOER 24 HRS. 
2 823 5. SEX 6. COLOR OR RACE 7, MaRRIEO ["] NEVER MARRIEO[] | & DATE AGE (in years tenes) bo | Hos 
8 BEE MALE | CAUC wiooweD [Xj __owvorceof-]|18 MARCH 1879 ie: | 
Seen ec 10a, USUAL OCCUPATION (Givekind of work done] 10b. KINO OF BUSINESS OR PER CPAs & SH, or terean country) | 12. CITIZEN OF WHAT 
2 83s during most of working life, even if retired) jon Sect COUNT: Usa 
= & NAVAL OFFICER RET U. 3, NAVY _CAENARVANSHT RE N. WALES 
a 13. FATHER’S NAME ; . 
2 <S 
Gi e WILLIAM EVION WILLIAMS SARAH FOOD 
(eae OECEASEOEVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT s 
= S2 Ss trae unkown) fat es give war or dates of service) BO DEWEY DR. 
§ BE s | 1895 95-1930 220-hh-0699 |DOROTHY K. WILLIAMS ANNA. MD. = 
4 t5 SS 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and {c).] I NAEEC RHO CERT 
S.3e5 PART |. OEATH WAS CAUSEO BY: 
Sa SS %; IMMEDIATE CAUSE (@)_ COAG STVCE A#ERRT  fBIAW RE 
86 320 Yh 
2 & : OUE TO 
Py oa 5 Conditions, If any, which (b) BRT PRC See A AAT DI SESE 
Bete gave rise to Immediate 
ge s2e cause (a), stating the DUE TO 
apa underlying cause last, () 
B2 885 & | PART 11, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
25222 /|s yes KK} no Cj 
Fle si_s 2 
z 2s= = 20a, ACCIOENT WAS UNOERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
=Satuso & | OR CONTRIBUTING [] CAUSE OF OEATH 
23825 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2028 z i (State) 
Reess x TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Homo, farm,| 20f. (City or town) (County) ¢ 
zz hl B ae Hour am. is White cet while factory, street, office bldg., etc.) 
o> Soa my m. 19 at work at work 
ZX ras = Pi 
53 =E2 21. I certify that (I) (this hospital) attended the deceased from_&. , 1990 to 8 JAN 19 that (I) (we) fast 
FES2= saw the deceased alive 19-6°7_, and that death occurred at.20°7M, from the causes and on the date stated above. 
afore 22a, SIGNATURE 22b. OATE SIGNED 
S823 / wo. BAYS NS] Binecror IX] paves, (| 8 JAN 1967 
#2Pa8= Ze. MAVSICIAN’S, 22d. AODRESS 
i - 
g<8e— /| |_ “4, w. JOHNSON LT USNR NAVAL HOSPITAL, ANNAPOLIS, MARYLAND 
2ee2e3 23a. BURIAL, CREMAHON,| 23d. OATE THEREOF 23C, E c 
ereve VAl-67 VS Ue 


IETERYOR CREMATORY 7 LOCATION (City, town A’ county) (Sate) 
mines WI Po Eye 
25a. REC'D BY REGISTRAR iD. oe SIGNATURE 


owe JAN 1.2 1967 _fOfeonbty Docetge 


A HY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 


90489 CERTIFICATE OF DEATH 00194 _ 


1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY. 
MARYLANO MARYLAND ANNE ARUNDEL 


b. CITY OR TOWN (if outside corporate timits, 
write RURAL and give nearest town) 


| ANNAPOLIS» MARYLAND 13 DAYS 12 MARYLAND AVE, ANNAPOLIS, MD, (7.7. / 
4 E OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS = 6. ea 


¢. LENGTH OF STAY IN 1b |/ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


within 72 hours after death 


nd completely filled in by the funeral 
emove carbon papers. Pages 1 and 


Ab\_MAYAL HOSPTTAL 12 MARYLAND AVE. ves} volt 
3. NAME OF 
= DECEASED First Middle Last 4, ore Month Oay Year 
Z (ype or print) EMILY H. WINTERS DEATH JAN. % 1967 
= 5. SEX 6. COLOR OR RACE | 7, maRRIEO [-] NEVER MARRIEO 8. OATE OF BIRTH 9. AGE (In years |IFUNOER 1 YEAR|IF UNOER 24 HRS. 
= O 0 is birthday} “Sata Days | Hours | Min. 
= | FEMALE | CAUC. W1OOWEO [J pworceo[}| JAN. 17, 1891 | 75 ws, 
3 10a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, o foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
HOUSEWIFE NONE BELLEFONTE PA. 
= 13. FATHER’S NAME 14. MOTHER’S MALOEN NAME 
= PECK BASSETT MARION HUGH BASSETT 
15. WAS OECEASEO EVER INU.S. ARMEO Wi i. a 4 5 
s Vee ipas reais Paes deee pl a 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 7 7 PEACHTREE- 
= NO CAPT HUGH WINTERS USN/RET DUNWOODY RD. 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).1 AWTANTA GA. es rp eETWEEN 
a PART |. OEATH WAS CAUSED BY: 
HIMEOIATE cause _R EWA FAatRKURE 
7 OUE TO a 
Cenditions, if any, which wo CoNé-estive - hese FaInVvRE 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


cA 
So 
Ze 
Sb. 
25 
= 
23 
sn 
58 2 ~ 
Zs & | PART IV, OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPARTI¢@) 19. Was AUTOPSY 
2 = 2 
58 AY: bad — Ta 
2: i | 20a; ACGIOENT WAS UNOERLYING i} 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I of Item 18.) 
a g $5 | OR CONTRIBUTING [] CAUSE OF DEATH 
gé & | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
See | 20c. Time OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) Gtate) 
3 
aT = Hour a.m. while Not While factory, street, office bidg., etc.) 
Bes s p.m. 19 at work[_] at work [_] 
3a 21. I certify that (1) (this oe attended the decegsed from__2' G aw , to. , 196 that () (we) fast 
a2 saw the deceased alive on_8 JAN _19 67 _ and that death occurred 2 ‘As, from the causes and on the date stated above. 
fo 228. S\GNATURE 22b. OATE SIGNEO 
5 = ATTENOING MEO. STAFF 
ze t Ww, a ae Mo. PHYS] Oinector C] puvs (M18 JAN 67 
22 ears 22d. AOORESS 
oc yi 
<6 |_L.W.OUHNSON Lr Mc USNR USNH_ANNAPOLIS, MD. 
2 2 2 pea, 23b, OATE THEREOF | 23c., NAIVE OF;CEMETERY OR CREMATORY | 2 CATION (City, town or county) Gate) 
o pecify) . 
aw Ai eplL se ADENSAYR ; 
‘ } 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S AGNATURE 
} 
VRAIS (4) A\ ne JAN 12 (967 
20M 1/65 Lrapetes — 


~ 
cn 


e»\ 


that the death certificate be executed within 24 hours after death. 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires 


Page 4 may be retained by the hosp 


“a 
oh 


Vand 2. 


72 hours aftér death. 


pers. Pages 


jan and completely filled in by the funeral 


and in any event, wi 


jgned by the attending physici 


shou!d be filed with the State Dept. of Health prior to burial, cremation, or 


director, page 3 should be detached for use as the bur: 


VR AIS (4) 


20M 


65 


jal-transit permit. Then please remove carbon 
removal, 
we) 


MN 


— 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20190 CERTIFICATE OF DEATH 00192 
a Eee | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
* Anne Arundel Maeno a. STATE Md b. COUNTY AA Co 
b. CITY OR TOWN (if outside Sopporste limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) h ia |} 
viera Beach Riviere Beac BA 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS e BR DENee 
8108 Ft Smallwood Rd #108 Ft Smallwood Rd ves] noPel 
3. Rees First Middte Last 4. BATE Month Day Year 
(Type or print) Ella E Yearsley DeaTH Jen 20 Lrg 67 
5. SEX 6. COLOR OR RACE 7. maRRIED [~] NEVER MARRIED[~]| 8 OATE OF BIRTH 9. AGE (in years [iF UNDER 1 YEAR IF UNDER 24 HRS, 
st irthday) Months | _D: Hi Min. 
Female W wiDowED% ] DIVORCED [-] Feb 18,1890 7€ a joni | ays | Hours | in 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during jnost of wate life, even If retired) INDUSTRY COUNTRY? 
ousewire Md 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Solomon Messick Ella Hatton 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes no, or unkown) | (If yes give war or dates of service) 
Wo 


Family Sam 


ie 
18. CAUSE OF DEATH [Enter only one equa ine for (a), (b), and (c).7 . a i 
PART |. DEATH WAS CAUSED BY: Ae j 

IMMEDIATE CAUSE (a) Gein mw fog Wl hui VE nrhelare 


rs A \ 
/ Le DUE To 


Cenditions, if any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


INTERVAL BETWEEN 
ONSET AND DEATH 
eay> 


& | PaRTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTI(@) )9. WAS AUTOPSY 
= —e—ewmo ? 
z yes] No Fy~ 
i | 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTH JEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| Z0f. (City or town) (County) (State) 
r= Hour a.m. while Not While factory, street, office bidg., etc.) 
= 19 at work] at work [_] 
21. I certify that (I) (this hosptap tended the deceased from. OF, & 195d to. , 19___, that (I) (we? last 
saw the deceased alive 0! th 19. and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE > | 22b. DATE SIGNE 
ATTENDING ED. STAFF 
ers ¢ i ' L oe, Sees M.D, PHYS. a Beron Os O] //2 2/47 
Cc. nae cIAN’S 22d. ADDRESS 
| (re) Slidney R. Gehlert, M.D. 4700 Pennington Ave./ Balto. 26. 
2a. BURIAL, CREMATION, | 23! y EOF 23c,, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) “7 as) | “clen Haven | ag Ma 


24, 


IRECTOR ADDRESS: 


Cully F H 237 Patapsco Ave 21225 


25a. REC'D BY O44 167 REGISTRAR’S SIGNATURE 


oe JAN 24 1967 _fCHorben Yoage 


